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AND OTHER IMPORTANT ANTIBI 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


The striking consistency with which CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) acts against staphylococci is well-documented.'-!° Continued 
sensitivity of these problem pathogens to CHLOROMYCETIN accounts for 
clinical effectiveness of this antibiotic, often where other antimicrobial 
agents fail. Whereas most strains of staphylococci isolated by Kempe over 
a period of one year were not inhibited by commonly used antibiotics, 
“,..only 11 per cent were chloramphenicol-resistant.”! CHLOROMYCETIN 
alsoretains its potency against the significant gram-negative pathogens.®!!-15 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 
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Thanks to Filter Queen's remarkable air purifying action, patients with 
dust allergies enjoy fast relief right in their own homes. Dust allergic 
housewives report complete freedom from dust irritation, even during 
heavy household work. Filter Queen is an entirely different kind of 
appliance that utilizes an unique, highly effective Sanitary Filter Cone to 
obtain protection against dust and dirt in the home. It will actually col- 
lect matter as fine as smoke and return clean filtered air into the room! 
Unbiased, scientific proof of Filter Queen's air puritying efficiency is 
shown by a recent report from the Biological Sciences department of 
an eastern university which states: ‘‘The Filter Queen cellulose 
Filter Cone removes practically ail dust and atmospheric pollen,'’* 


A free Filter Queen demonstration will gladly be arranged at your 
convenience. Phone your local Filter Queen Distributor or write 


Health-Mor, Inc., 203 N. Wabash Ave., Chicago 1, III, HOME SANITATION SYSTEM 

a product of 
HEALTH-MOR, INC. 
Chicago 1, lil, 
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no wonder... 

It’s no wonder that of the many antacid- 
spasmolytic formulations promoted to the 
medical profession, so many physicians have 
found MALGLyn the most consistent in clinical 
effectiveness. 


18 MG, 


1S MG ALKALOIDS 
800 Me. AL for), 


contained in the MALGLYN formula, does not materially 
with the therapeutic effectiveness of its contained belladon 


aluminum hydroxide renders its combination with belladon 


loids both uneconomical and therapeutically unreliable. 


for treatment of peptic ulcer and epigastric distress. 


Malelyn 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


The above laboratory study clearly indicates that the antacid ALGLYN, 


loids. On the other hand, the marked adsorptive properties of 


For both rapid and prolonged antacid effect, with consistently 


effective spasmolytic and sedative action, rely upon MALGLYN 


COMPOUND 


Here’s a startling adsorption story 
involving simultaneous adminis- 
tration of antacid and spasmoly- 


tic drugs! 


1G ALMALOIWS 
BOO ALOLYN 


dihydroxy 
interfere aluminum 


aminoacetate, 
na alka- 


belladonna 
na alka- alkaloids 
(as sulfates) 


phenobarbital 


each tablet contains 


™) 


a 
w/spasmolytic 
substantially 
drug effect a 


Gus 


BELGLYN® 


Also supplied: (aimyaroxy 


per tabiet). 


0.5Gm. and belledonne siksioids, 0 162 mg. 


Specialities for the Medical Profession only 
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advance in potentiated multi-spectrum therapy— 
higher, faster levels of antibiotic activity 


New added certainty in antibiotic therapy 
—particularly for that 90% of the patient 
population treated at home or office where 
susceptibility testing may not be practical. 
Signemycin V Capsules provide the unsur- 
passed antimicrobial spectrum of tetracy- 
cline extended and potentiated to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. The addition of the buffering 
agent affords higher, faster antibiotic blood 
levels following oral administration. 

Supplied: Capsules containing 250 mg. (oleando- 


mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. *Trademark 


World leader in antibiotic development and production Pfizep PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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an ideal 
cerebral tonic 
and stimulant 
for the aged 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. !.2.3, 


NICOZOL is supplied in cap- 
sule and elixir forms. Each CONFUSION ... 


capsule or % teaspoonful 


contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid ......50 mg. 


1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:5%6, 1954 


3. Thompson, L., Procter, R., toa 


Clin. Med., 3:325, 1956 
NORMAL 
BEHAVIOR 
PATTERN 


WRITE for FREE MICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 


MICOZOL capsules and literature on 
MICOZOL for senile psychoses. 


Sole distributors in California: 
The Brown Pharmaceutical Co., Los Angeles 
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fou HAY FEVER, 


COLDS, 
SINUSITIS 


NASAL SPRAY 


20 cc. 


“NTz... singularly effective for nasal congestion due to 


either allergic or infectious causes.” 
Levin, $.J.: Pediat. Clin. North America 1:975, Nov., 1954. 


Acts within seconds -decongestion Casts for hours 


Balanced combination of th 


Neo-Synephrine® HCI, 0.5% SANITARY, CONVENIENT, EFFECTIVE 


~—dependable vasoconstrictor 
and decongestant 


The WTZ plastic e e Rapidly Effective 
T henfadil® HCI, 0.1% 
—potent topical antihistaminic and onged Re 


Z ephiran® Cl, 1:5000 eprays @ tine, even mist. 


—ontibacterial wetting agent 
and preservative 


NTZ permits the patient to breathe again, 

promoting aeration and proper sinus drainage. There 

is usually no congestive rebound — virtually nc side effects. 
Patients may use it repeatedly without loss of effect. 


on it (brand of then amine 
(rand of os chleride, 
refined), trademarks reg. U. S. Pat. Off. NEw YORK 


YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16 OF PROPYL UREA 
EQUIVALENT TO 10 MG. OF HON-IONMIC MERCURY EACH TABLET, 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 


ore 
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combines Me probamate (400 mg.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients, 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.'3 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences,‘ 


Now... with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
their origin and perpetuation...without fear of barbiturate 


loginess, hangover or addiction. Among the conditions which have 


shown dramatic response to PATHIBAMATE therapy: 


DUODENAL ULCER + GASTRIC ULCER «+ INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON « ILEITIS * ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS + GASTRIC HYPERMOTILITY 


4 
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Comments on PATHIBAMATE from clinical investigators 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”> 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 


loginess associated with barbiturate administra- 
References: 1. Borrus, J. C.: M. Clin. North America, 


tion,” 

In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. 
Clin. 169:453, 1956, 3. Pennington, V. M.: J.A.M.A., 
In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic @PATHIBAMATE... “will favorably influence a 

al Ulcer, Am. J. Dig. Dis. 1:301-3( : 
majority of subjects suffering from various forms 
(July) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal of gastrointestinal neurosis in which spasmodic 


Communication to Lederle Laboratories, 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication nical "7 
to Lederle Laboratories. clinical symptoms. 


manifestations and nervous tension are major 


Supplied: Bosses of 100 and 1000 e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 


Administration and Dosage: | tabiet three times a day been to date a most effective drug.””* 
at mealtimes and 2 tablets at bedtime. Full 

information on PATHIBAMATE available on request, 
or see your local Lederle representative. 


t Lederte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIO COMPANY, PEARL RIVER, NEW YORK 
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unique 
derivative of 
Rauwolfia 


combines 


the full effectiveness of the rauwolfias 


with a new degree of freedom from side effects 


Harmony! makes rauwolfia more useful in 
your everyday practice. Two years of clinical 
evaluation have shown this new alkaloid ex- 
hibits significantly fewer and milder side ef- 
fects than reserpine. Yet, Harmonyl compares 
to the most potent forms of rauwolfia in 
effectiveness. 

Most significant: Harmonyl causes less 
mental and physical depression—and far less 
of the lethargy seen with many rauwolfia 
preparations. 

Patients became more lucid and alert, for 
example, in a study’ of chronically ill, agi- 
tated senile cases treated with Harmony]. 
And these patients were completely free from 
side effects — although a group on reserpine 
developed such symptoms as anorexia, 
headache, bizarre dreams, shakes, nausea. 


Harmony]! has also demonstrated its po- 
tency and relative freedom from side effects 
in hypertension. In a study comparing vari- 
ous forms of rauwolfia’, the investigators 
reported deserpidine “‘an affective agent in 
reducing the blood pressure of the hyper- 
tensive patient both in the mild to moderate, 
as well as the severe form of hypertension.” 
They also noted that side reactions were 
“less annoying and somewhat less frequent”’ 
with this new alkaloid. Other studies con- 
firm that few cases of giddiness, vertigo or 
sense of detached existence or disturbed sleep 
are seen with Harmonyl. 

Professional literature on this unique rau- 
wolfia derivative is available upon request. 
Harmony] is supplied in 0.1-mg., ( ( ( 
0.25-mg. and 1-mg. tablets. Wotlk 


References: 1. Communication to Abbott 
Laboratories, 1956. 2. Moyer, J. H. et al: 
Deserpidine for the Treatment of Hyperten- 
sion, Southern Medical J., 50:499, April, 
1957. 


* Trademark for Deserpidine, Abbott 


VirGINIA MepicaL MONTHLY 


| 
: roe: 
14 


©1930 Mead Johnson & Co 


Newest Pablum Cereal 
is 35% Protein 


Pablum High Protein Cereal is derived from soy beans, 
oats, wheat and dried yeast. This new cereal food contains 
a level of active assimilable protein, much higher than 
that commonly present in cereal grains. It helps to keep 
baby trim. It satisfies baby’s hunger over longer periods of 
time than even foods rich in carbohydrate. 

Like all Pablum Cereals, Pablum High Protein Cereal 
is made by nutritional and pharmaceutical specialists. 


You can specify \(UiN:]8UL"}) with confidence! 


Dba Yroduats DIVISION OF MEAD JOHNSON & CO., EVANSVILLE, IND. + Manufacturers of Nutritional and Pharmaceutical Products 
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one dose 
a day.. 


po : ee 
Wr 
— 
— 
~ : 
| 


announcing... 
a new practical 
and effective method 
for lowering blood 
cholesterol levels... 


Arcofac 


Just one dose a day effectively 
lowers elevated blood cholesterol 


. . while allowing the patient 
to eat a balanced ... nutritious... 
and palatable diet 


Each tablespoonful of Arcofac contains: 
6 Gm. 
0.6 mg. 


(sodium benzoate as preservative) 


Arcofac is effective in small doses 
and is reasonable in cost 


to the patient 


THE ARMOUR 

LABORATORIES ‘ire ac 

A DIVISION OF ARMOUR AND COMPANY 


KANKAKEE, ILLINOIS 


Armour...Cholesterol Lowering... Factor 
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FOR OVER YEARS 


HASKE 


BELBARB 


has provided Safe, Effective Spasmolysis and Sedation 


NOW IN e} CONVENIENT DOSAGE FORMS 


Belladonna 
Phenobarbital Alkaloids Supplied 


] BELBARB No. 1 hyoscyamine, Bottles of 100, 500 
; per tablet , atropine, and 1,000 tablets 


2 BELBARB No. 2 and Bottles of LOO, 500 
per tablet » pr. scopolamine and 1,000 tablets 


3. BELBARB-B in fixed Bottles of 100, 500 


with B Complex Supplement* 4 proportion, and 1.000 tablets 


4. BELBARB Elixir 
per fluidrachm (4 ce) 4 gr. 


5 BELBARB Trisules | Trisule is equivalent to 


‘val Bottles containing 
equivalent to | pt. and 1 gal. 


Tr. Belladonna, 


} min, Bottles of 30 and 100 
3 Belbarb tablets 


* Thiamine Hydrochloride — 5 mg., Riboflavin — 2 mg., Calcium Pantothenate — 2.5 mg., Pyridoxine 
Hydrochloride — 0.5 mg., Niacinamide — 10 mg., Vitamin B,» Activity — 2 meg. 


Send for free samples and literature. 


CHARLES C. HASKELL & CO., INC., Richmond, Virginia 
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For anxiety, tension 
and muscle spasm 

in everyday practice. 

* well suited for prolonged 
therapy 

® well tolerated, relatively 
nontoxic 

no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


2ELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


4A propy proper 


upplied; 400 mg. scored tablets 


200 my. sugar-coated tablets 


Usual dosage: One or two 
100 my. tablets t.i.d. 


Literature and samples available on request 


LABORATORIS 


4 j 
; 
: 
4 
f 
4 
~ 
amate US Patent 2794.79 
| 
| 
ES, New Brunswick, N. J 
WA 
nie 
w 


Relaxes without 
mental 
physical 
eficiency 


“Since ut [(meprobamate— 
‘Miltown’| does not cloud 
consciousness or lessen 
intellectual capacity, it 
can be used...even by those 
busily occupied rm rntel- 
lectual work.”’ 


Keyes, B.-L. Pennsylvania M. J. 60: 177, Feb. 195? 


Miltown 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


‘ 
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SENSITIZE 


POLYSPORIN 


brand 


POLYMYXIN B~—BACITRACIN OINTMENT 


wile 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


Brad BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥, 
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Dexamyl* smoothly and subtly restores a sense 
of serenity, security, well-being and self-esteem. 
(And, in most cases, little else is required.) 


‘Dexamyl’ (a combination of dextro-amphetamine 
sulfate, S.K.F., and amobarbital) is available as 
tablets, elixir and Spansulet capsules. Made only 
by Smith, Kline & French Laboratories, Phila. 


*®T.M. Reg. U.S. Pat. Off. 
1T.M. Reg. U.S. Pat. Off. for sustained release « 
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a NEW antidiarrheal for 


Addition of neomycin to the 
effective DONNAGEL formula assures 
even more certain control of most 
of the common forms of diarrhea. 
Neomycin is an ideal antibiotic 
for enteric use: it is effectively 
bacteriostatic against néomycin- 
susceptible pathogens; and it is 
relatively non-absorbable. 
The secret of DONNAGEL wiTH Neomycin’s clinical dependability 
lies in the comprehensive approach of its rational formula: 


COMPONENT 


ACTION BENEFIT 
in each 30 cc, (1 fl. oz.) 
Neomycin base (210.0 mg.) antibiotic Affords effective intestinal bacte- 
(as neomycin sulfate U.S.P.) riostasis. 
Kaolin (90 gr.) adsorbent, Binds toxic and irritating substan- 
demulcent ces. Provides protective coating 
for irritated intestinal mucosa. 
Pectin (2 gr.) protective, Supplements action of kaolin as 


demulcent an intestinal detoxifying and 
demulcent agent. 
Dihydroxyaluminum antacid, Enhances demulcent and detoxi- 
aminoacetate (0.25 Gm.) demulcent fying action of the kaolin-pectin 
suspension. 
Natural belladonna alkaloids: anti- Relieves intestinal hypermotility 
ifate (0.1037 
elropine sultete (0.0194 spasmodic and hypertonicity. 
hyoscine hydrobromide (0 8065 mg.) 
Phenobarbital (14 gr.) sedative Diminishes nervousness, stress 


Robins 


and apprehension. 


INDICATIONS: Donnaget with Neomycin DOSAGE: Adults: 1 to 2 tablespoonfuls (15 

Informational is specifically indicated in diarrheas or to 30 cc.) every 4 hours. Children over 1 

literature dysentery caused by neomycin-suscep year: 1 to 2 teaspoonfuls every 4 hours. 

available tible organisms; in diarrheas not yet Children under 1 year: '/, to 1 teaspoon- 
upon request. proven to be of bacterial origin, prior to de- ful every 4 hours. 


finitive diagnosis. Also useful in enteritis, 
even though diarrhea may not be present. 


SUPPLIED: Bottles of 6 fi. oz. At all pre- 
scription pharmacies. 


A. H. ROBINS CO., INC., RICHMOND 20, VA, * 


ALSO AVAILABLE: Dowwmacet, the original 
formula, for use when an antibiotic is not 
indicated. 
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FLU” 
SPREADS ACROSS 


the UNITED STATES 


oft (ya ad 


Wi if the Far East Flu spreads across the United States, it may lead to the 
worst epidemic since 1918. That is an opinion publicly expressed today by 
many leading physicians and health officers in this country. 

Thanks to the antibiotics, however, many complications that occurred 
after World War I will be avoided. A good antibiotic to remember for those 
secondary invaders (staph-, strep- and pneumococci) is ERYTHROCIN. 

You'll find Filmtab Erxyrurocin invaluable in the majority of coecal 
infections—including those problems that resist other antibioties. 


In addition, you'll offer patients antimicrobial therapy with a unique 


safety record. After five years, there has not been a single report of a serious 
reaction to ERYTHROCIN, 
Filmtab Exyrurocin (100 and 250 mg.), in bottles 


of 25 and 100. Usual adult dose is 250 mg. q.i.d. bbott 


STEARATE (Erythromycin Stearate, Abbott) 


counteracts complications from staph-,strep- and pneumococci 


®Filmtab— Film-sealed tableta, Abbott; pat. applied for roeass 
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*...a calnative effect...superior to anything we 
had previously seen with the new drugs.’’* 


true calmative 


Ectylurea, AMES 


ne power ot gentieness 


allays anxiety and tension 


without depression, drowsiness, motor incoordination 


NostyN is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent + no evidence of cumulation or habituation « does 
not increase gastric acidity or motility « unusually wide margin of safety 
—no significant side effects 

dosage: 150-300 mg. (2 to | tablet) three or four times daily. 

supplied: 300 mg. scored tablets, bottles of 48 and 500. 
*Ferguson, J. T., and Linn, FE V. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 


(ny AMES COMPANY, INC : ELKHART, INDIANA 
AMES COMPANY OF CANADA, LTD., TORONTO 
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- allergic 


In 
eczemas 


Meti-Derm CREAM 0.5% 


water washable — stainless (METICORTELONE, free alcohol) 


Meti-Derm OINTMENT 0.5% 


5 mg. METICORTELONE and 5 mg. Neomycin Sulfate with Neomycin 
for comprehensive topical therapy 


each in 10 Gm. tubes 


Mer'-Dearm,* brand of prednisolone topical. 


MericorTecone,® brand of prednisolone. 
wort 
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Lilly 


QUA ITY / RESEARE / NTEGRITY 


Each Puloule ‘Co-Pyronil’ 

provides 

*Pyrontl’ 15 mg. 
(Pyrrobutamine, Lilly) 

*Histadyl’ 25 mg. 
(Thenylpyramine, Lilly) 

*‘Clopane 

Hydrochloride’ 
(Cyclopentamine 
Hydrochloride, Lilly) 


12.5 mg. 
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COMPANY 


a way of escape 


from aliergic effects of pollen 


CO-PYRONIL 


—with minimal side-effects 


This is the season when we all yearn for escape from every- 
day life, to “‘commune with nature.’”’ But, to the one allergic 
to pollen, this craving is usually easier to endure than the 
penalty of exposure to pollen. 

Such a patient is grateful for the relief and protection 
provided by ‘Co-Pyronil.’ Frequently, only two or three 
pulvules daily afford maximal beneficial effects. 

‘Co-Pyronil’ combines the complementary actions of a 
rapid-acting antihistaminic, a long-acting antihistaminic, 
and a sympathomimetic. 


INDIANAPOLIS 6, INDIAWA, WU. 
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Guest Editorial.... 


Gallstones and Heart Disease 


Ch 


INICAL ASSOCIATION 
a stimulating topic for differences of opinion John Hunter’s own physician 


f gallstones and heart disease still furnishes 


kdward Jenne r, is said to have been interested in the role of gallstones in producing 


or eXaggerating anginal pain, and many elaborate articles dealing with this problem 


have been published during the last fifty vears. In spite of this, much uncertaint 


remains, and patients are often allowed to continue to carry gallstones that are doing 


normal 


them harm. Fear of the risk of surgery, in the presence of a heart that is not 


is often the deciding factor, but there are other factors. Our general subject involves 


three problems—(1) that of mimicry, leading to mistaken diagnosis of heart disease 


(2) that of coexistence and the 


matter of trying to determine how much of the clinical 


picture is due to gallstones and how much to heart disease, and (3) the study of 
clinical and experimental evidence in regard to whether or not gallbladder diseass 


may make worse existing coronary diseass 


Biliary tract pain and cardia pain may each take rather bizarre patterns Space 


does not permit going into details of the pathways involved. ‘The clinician must 


surely think of the biliary tract as a possible source of thoracic pain if he is to avoid 


diagnostic error. 


Coexistence of gallstones and heart disease is certainly more than mere chance 


Large series of autopsies indicate that gallbladder disease is twice as common in 


patients with coronary disease. ‘The physician is often faced with a difficult task in 


trving to determine how much of the picture Is due to each factor A very reasonable 
objection to our general thesis is the well-known fact that gallstones are commoner 


in women and coronary 


disease is Commoner in men. However, for some unknown 


reason, the severe forms of gallbladder disease tend to occur in males 


Improved experimental methods have been developed that demonstrate, in dogs 


the effects of distention of the gallbladder (or common duct) on coronary flow and 


on the electrocardiographic tracing. These effects may be prevented by atropine 


2 
3 
= 


clinica tudies are available to confirm these observations. In general the effects 
more evident in petients with abnormal hearts (or dogs whose hearts have 
ade abnormal by ligation cf small coronary branches or by scl rosing injec 
iw addition of spasm to organic diminution of coronary channels may lessen 

quite as effectively as progression of the organic changes 
No Jess an authority than Paul D. White agrees that “a troublesome gallbladder 
may seriously disturb cardiac function in the presence of otherwise silent coronary 
disease It is obvicus that operating on a patient with severe coronary disease, in 
the mistaken impression that one is dealing with acute intraabdominal pathology, may 
Ou It is less obvious, but none the less true, that withholding operation 


gallstones in the presence of heart disease may be very harmful, indeed, to the 


atient 


With good anesthesia and good surgery, cholecystectomy in these cases carries a 
low risk less than the hazard of continued medical treatment. The results 
tify more frequent resort to surgery in patients with coronary disease who also 


harbor vallstones 
Howarp A. Parrerson, M.D. 


Dr. Patterson is chief of surgery, Roosevelt Hospital, New York City 


Let’s Reminisce! 


In an article on Cancer from a Clinical Point of View, Professor \ Nussbaum 


(Munchner Arztl, Int. Bl No. 10, 1875) stated that “Cancer is a growth of the 


epithelium that spreads rapidly and supplants the stroma of connective tissue, by 


slight causes goes into ulceration, as a local trouble, produces general sickness by 


bleeding and decomposition, and finally, particles are carried through the circulation 
into different organs, producing in them the same growth and organic process, end 


ing now in death As causes of cancer, may be cited old age, chagrin, and great 
| 


mental anxiety: further, all structures incongruous to epithelium and connective tissue 


to cancer——warts, scars, chronic swollen glands, etc. . . . Cancer is not 
horn with the individual, and is not contagious . . Cancer is radically curable by 
ily and sufficiently extended operation Medicines often aid, espe ially after 


SCOOPING ¢ ul the cancer Amony the most valuable are jodine, arseni¢ and cundurango. 


(Virginia Medical Monthly, June 1875) 
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Combined Antihistamine- Ascorbic 


Acid-Bioflavinoid Therapy in Urticaria and 


Related Dermatoses 


A Preliminary Report 


HE BENEFICIAL EFFECT of the antihis- 

taminic drugs in the therapy of urticaria and 
related dermatoses is now well established. How 
ever, individual response to these drugs is variable 
and a favorable response cannot be expected in all 
cases. An attempt has been made to enhance the 
effectiveness of this the raps by (1) proper selectiol 
of the antihistaminic preparation and dosage for the 
individual patient and (2) addition of certain drugs 


which help to restore normal capillary permeability 


SELECTION OF APPROPRIATE 
ANTIHISTAMINIC DRUG 

Pharmacologically, the antihistaminic drugs can 
be divided into four general groups; ethylenediamine, 
ethanolamine, monamine and unclassified'. Lewis? 
pointed out that individual response to the various 
histamine antagonists is variable and suggests that 
when one preparation fails it should be withdrawn 
in favor of another. When changing from one prep 
aration to another it is wise to select one from a 
different pharmacologic group than the original 
The following case history illustrates this principle 

Case—-S. ‘T. B., a 52-year-old white truckdriver 
sustained a compound, comminuted fracture of the 
left ulnar 
1951 


lowing reduction of the fractures 


ind radius in an accident on November 
and received large doses of penicillin fol 
About 10 days 
ifter penicillin therapy was instituted he developed 
a veneralized urticarial reaction Penicillin was 


discontinued but the urticaria persisted in spite of 


therapy prescribed by various physicians over the 
next ten months He had received Benadryl] but this 
had been discontinued because of drowsiness and 
nausea Pyribenzamine had been of no apparent 


From the Department of Dermatology, Medical College 
of Virginia 

The authors wish to acknowledge the aid of Dr. J. H 
Forbes, Department of Biochemistry, in the preparation 
of this report 
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benefit He was first seen by us on September 15 


1952, because of persistent urticaria. Chilortrimeton 
and phenagan were given trial runs but were of 
no avail Perazil, on the other hand, offered mor 
thorough but not complete relief in doses of 200 
mym. daily Numerous other antihistaminic prep 
irations were given clinical trial one after the other 
but Perazil was the most effective Other measures 
used empirically during the course of the eruption 
included steroid therapy, autohemotherapy, Staphy 
lococcus ‘Toxeid injections, intravenous nicotinamide 
and oral dexadrine, but none showed any ipparent 
benefit. In May 1954, he was started on ascorbic 
acid 250 mgm. twice daily and continued on Perazil 
and there was complete alleviation of symptoms on 


this combined therapy 


RESTORATION OF 
CAPILLARY 


NORMAL 
INTEGRITY 


Numerous attempts to supplement antihistaminis 
theraps with other drugs which affect the urticarial 
Recently Dobes* 


on the apparent beneficial effects of calcium glucono 


res portise have been made reported 


lactobionate combined with antihistamine Since 


increased porn ibility of the capillaries is known 


to play an important role in the urticarial reaction 
it was considered worthwhile to study the possible 
value f high doses of ascorbic acid and a bio 
favinoid, Quercetin, conjunction with anti 
histaminics in the treatment of urticaria and certain 
elated condition Lhe Importance Of a corbice acid 
in helping to maintain normal capillary integrity and 
perme bility h been well established In more re 
ent vears a considerable amount of evidence has ac 
cumulated indicating that the bioflavinoids (vitamin 
P substances) also are involved in maintaining the 
capillaries in a normal state. Quercetin was chosen 
for thi tudy because it is a pure substance and 


is apparently more active than the parent substance 


rutin’, from which it is prepared by removal of 
the carbohydrate side-chain Leake® has advocated 
the use of ascorbic acid in the treatment of drug 
allergies He uyvested that a relative lack of this 
vitamin might make cell membranes more vulnerable 
to contact with provocative allergens, or that de 
ficiency might result in more immediate release of 


histamine than that occurring in adequately nour 


ished individual On the basis of these hypotheses 


63 private patients were given ascorbic acid 250 


mgm. and quercetin 60 mgm, twice daily in combina 


tion with antihistaminic therapy.* Perazil was the 
preparation pre cribed for most patients (45 pa 
tients ) Ihe remaining patients (18) received 


either Chlortrimeton, Clistin or Benadry] 


RESULTS AND CONCLUSIONS 


antihistamine-ascorbi 
table 1 No attempt ds 


tatistical conclusions since the num 


Phe results of acid-quet 


cetin therapy are listed in 


made to draw 


ber of patients is small, the disease processes repre 


sented are variable in their clinical course and other 
unknown factor may have been pre sent that af 
fected the course of the disease in individual cases 


As would be normally expected patients with acute 
urticaria and erythema multiforme showed a favor 
able response but our impression was that this com 
bined therapy brought about a quicker resolution 
of lesions than one would expect from antihistamines 


The re 


impressive since experience has shown that patients 


alone ults in chronic urticaria were quite 


with this disease often may be vexing therapeutic 
*Hasatin-C tablets containing 250 mgm. of ascorbic 
acid and 60 mgm. of quercetin were made available 


Haskell & Co., In 


through the courtesy of the Charles (¢ 
Richmond, Virginia 


Number 


DIAGNOSIS of Cases 


Acute Urticaria 

Erythema Multiforme 

Chrome Urticaria 
Infectious Kezematoid 
with Id 

Atopic or Generalized Dermatitis 


Dermatitis 


Nummular or Loealized Neuroder 
matitis 
Pruritus Ani 


Pruritus Heimalis 
Acute Contact Dermatitis 
Stasis Dermatitis 


TABLE | 


problems. Of the eighteen patients with chronic 
urticaria, thirteen obtained immediate marked relief 


had 


eruptions 


and five were moderately benefited. It been 


hoped that patients with troublesome ‘id” 
would be benefited but the results in this smal] series 
were disappointing. No toxic or adverse reactions 
attributable to the quercetin-ascorbic acid prepara- 


tion were noted in any of the patients in this group. 


SUMMARY 


Effective antihistamine therapy depends to some 
extent on the selection of the proper preparation for 
the individual patient. When one preparation fails 
it should be re placed by another preparation preter 
ably selected from a different pharmacological group 
than the original. 
the 


therapy appears to be enhanced by the use of certain 


Clinically, benefit of antihistaminic drug 


drugs which help restore normal capillary integrity, 


such as ascorbic acid and the bioflavinoids. 
Sixty-three patients with urticaria and certain re 
lated dermatoses were treated with a combination of 
antihistamine, ascorbic acid and a_ bioflavinoid, 
quercetin, and are reported 
No toxic or adverse reactions attributable to the 
quercetin iscorbic acid preparation were noted. 


The the 


chroni 


results in treatment of patients with 


urticaria were quite encouraging and war 


rant further clinical trial 
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or Moderate No Not 
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Salk Vaccine in Major Outbreaks 


Salk vaccine should be used even during a major 


outbreak of polio, since its possible benefits are 


greater than its possible dangers, according to the 
Chicago Board of Health. Dr 


based this statement on experience gained during 


Herman Bundesen 
the 1956 outbreak of polio in Chicago Evidence 
from an extensive study of the Chicago experience 
“reinforces” previous findings about the efficiency 
of the vaccine as a protection against polio. 

His preliminary report appears in the April 27th 
Journal of the American Medical Asscciation, Co 
operating were Dr. Harald M. Graning, regional 
Health Service; 
Dr. Erwin L. Goldberg, chief medical officer of the 
Chicago Board of Health, and Frank C. Bauer, A.B 


biostatistician and chief of publi 


medical director of the U.S. Public 


health methods 
of the Chicago board. 

In the 1,111 cases of polio reported in Chicago in 
polio Of 
these 841 persons, 285 did receive some Salk vac 


1956, 841 persons developed paralyti: 
cine. However, 200 had received only one inocula 
tion, 85 had received but two inoculations, and none 
had received the recommended full course of three 
doses. Twenty-four of the 285 did not get vaccine 
until they were actually developing polio. Of the 
36 persons who died, eight had received some Salk 
vaccine. Six had received only one shot and the 
other two had had only two shots. 

The report explained that there have been reserva- 
tions about using vaccine during epidemic or near 
epidemic situations because of the possibility of 
provoking paralysis at the site of inoculation in 
persons who contract the disease. Investigation was 
made on 375 persons who received vaccine and who 
also contracted the disease during the first nine 
months of 1956. Of these, 279, or 74 per cent, de 
veloped paralysis during the acute stage of the ill 
ness. Site of the inoculation was known in 218 
cases. Careful study showed “clearly” that prior 
inoculation did not influence the site of subsequent 
paralysis. 
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“Only time will tell” whether the vaccine admin- 
istered during the outbreak had an effect on reduc 
ing the number of cases that would ordinarily have 
occurred after the peak of the outbreak. However 


thev have assumed that the vaccine when given in 


the three properly spaced inoculations was at least 


partly responsible for limiting the spread of the 


outbreak. The incidence of polio was much less in 
those areas of the city where a high proportion of 
persons had received the three recommended shots 
than in the areas where persons had received none 


or only one or two 


When it became clear that there was a major out 
break occurring in Chicago, the board of health and 
allied groups set up a program of inoculating as 
many persons as possible within the affected areas 
Among the lessons learned, which could be applied 
disease were 


to any outbreak of a communicable 


these 
If the inoculations are continued after the out 
break ends, 


course of three 


with the intention of giving the full 
shots before the beginning of the 
following year’s outbreak, the city would probably 
have a higher immunity level and should be better 


prepared to face a similar situation 


Fach case should be reported as soon as the diag 
nosis is made, using the date of onset of disease in 
stead of the date of report, to determine better the 
trend of the outbreak. 


Information concerning socioeconomic status, race, 
and age of patients should be collected as a guide 
for directing preventive efforts to the most susceptible 
groups 

The diagnosis of each case should be checked 30 
A check 


on the 418 cases reported as nonparalytic in 1956 


60, and 90 days after the case is reported 


showed the “startling fact’ that after the original 
diagnosis was made and the acute stage was over, 


paralysis appeared in 148 persons. 
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N RECENT YEARS hypertension has fallen 
from the lofty state of a “disease entity” to the 
more lowly place of a “physical sign that may or 
Picker 


ing* has speeded this fall by describing hypertension 


may not indicate a pathological process”, 


as merely one end of the distribution curve of ob 
served blood pressures. This view will particularly 
attract physicians, who need patience and perse 
verance in using the available hypotensive drugs 
Furthermore, untreated essential hypertension has 
an average course of twenty years’, and hypotensive 
drugs have not yet been proved to prolong this course 
In asymptomatic patients 

There are serious arguments against this laissez 
faire view of hypertension. Whether or not it is a 
“disease hypertensi« is certainly accompanied by 
a rise in mortality This rise in mortality is related 
to the degree of elevation of the blood pressure’, 
here is evidence also that the raised arterial pres 
sure, and nothing but this high pressure, causes 
the changes that lead to final disabilitv and death 


in the rlensive patient” 


Patients with conditions other than hypertension 
cannot be Clearly set aside from the “normal” popula 
tion, although these conditions are usually regarded 
as pathologic When tested for diabetes mellitus, 
for instance, many persons have blood sugar values 
between those classified as normal and those arbi 
trarily grouped as abnormal, A similar situation is 
found in testing for anemia, when some results are 
classified neither normal nor definitely abnormal 
A vague separation of normal and abnormal values 
is, therefore, not an argument against classifying 
essential hype rtension as pathologic nor a valid rea 
son for ignoring the asymptomatic case, provided 


that treatment can be shown to help the patient. 


In the United States, high blood pressure causes 
progressively more disability after middle life®, Pick- 
ering suggests that when some specific cause raises 


arterial pressure for a sufficiently long period, the 


When this paper was submitted, Dr. Wylie was sta- 
tioned at the Naval Station Hospital, Port Hueneme, 
California. He is now located at 20 Shackledell, Steven- 
age, Herts, England, where he is taking a postgraduate 
medical course. 

The opinions contained in this paper are the private 
ones of the writer and are not to be construed as reflecting 
the views of the United States Navy. 


Screening for Hypertension 


CHARLES M. WYLIE, M.D 


Port Hueneme, California 


pressure may remain high when the original cause 


is removed. Possibly, therefore, early discovery and 
treatment will benefit the asymptomatic patient when 
more is known of the etiology of “essential” hyper 
tension and when effective treatment is available 

At least 5 per cent of persons have blood pressure 
values above the commonly quoted upper limits of 
normal, and many are not under medical super- 
vision. ‘The control of this increasing medical and 
public health problem may require not only treating 
asymptomatic patients when they visit their doctors 
but also actively searching for them. Screening the 
population for high blood pressure may be based 
on the same rationale that now causes miniature 
radiography units actively to search for early tuber- 
culosis 

This paper will discuss some clinical difficulties 
in screening for hypertension and will attempt to 
define the place of screening in controlling the prob- 
lem of hypertension, It will also present the results 


of screening for high blood presssure in 


Maryland 


saltimore, 


DEFINITIONS 

essential hypertension is a sustained, abnormally 
high systolic or diastolic blood pressure or both, when 
all disorders known capable of causing secondary 
hypertension are absent. Ninety-five per cent of 
hypertensive patients visiting the doctor’s surgery 
have essential hypertension‘. 

Physicians widely accept the view that early pul- 
monary tuberculosis is asymptomatic and that the 
“early” symptoms of phthisis, in fact, indicate ad 
vanced disease, Miniature radiography has been 
used on a mass scale to detect the presymptomatic 
case. ‘The miniature film is termed a screening test; 
this procedure sorts out persons who probably have 
abnormalities from those who probably do not. 

Likewise, most clinicians agree that essential 
hypertension has no specific symptoms. The symp- 
tomatic patient consults his doctor usually when 
hypertension has existed long enough to cause the 


complications of advanced disease. 
THE SCREENING TEST 
A screening test must be simple, rapid, and as 


accurate as possible. The greater the error of the 
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test, the larger the number of hypertensive persons 
classified as ‘normal’ (the false negatives) and of 
healthy persons classified as “hypertensive” (the 
false positives ). 

In screening for hypertension, blood pressure 
values are chosen as s¢ reening levels above which 
the screenees are referred for further examination 
When the test for hypertension is inaccurate, the 
screening level must be high to avoid too many false 
positive results Raising the screening level, how 


These 
factors must be considered in selecting the test and 


ever, causes more hypertensives to be missed 


its screening level. 

The test best suited to screen for hypert nsion ts 
measuring the blood pressure with a sphygmomano 
meter. Indeed, the family physician uses the blood 
pressure level as his main criterion for diagnosis 
The higher the subject's blood pressure the more 
likely 


However, individual sphygmomanometri: 


is his physic ian to diagnose hypertension 
readings 
may be expected to have a mean error of 8 mm 
Hg.* The Baltimore screening levels therefore were 
higher than those which physicians often use as th 


lower limits of normal 


The studies of Master, Garfield and Walters’ in 
the United States and of Hamilton and associates" 
in Britain suggest that the upper limits of “normal 
pressure increase with age. It seems reasonable 
therefore, to use higher screening levels for older 
age groups. Based on the figures of Master and 
associates (1952), the Baltimore screening levels 
were: 

150/90 for persons under 35 years 
160/96 for those 35 through 49 years 
170/100 for those 50 years or older 

These values were used for both sexes, although 
average values differ for men and women*!, The 
same levels were used for obese subjects, although 
fat arms give readings higher than the true blood 


pressures!!, 


Either arm was used, since readings from the 
two arms do not differ consistently. The blood 
pressure was read when the screenee had been re 
clining for three or four minutes. Each person had 
been in the clinic about 20 minutes and had become 
accustomed to his new surroundings. The point of 
complete cessation of the sound was used as_ the 
index of diastolic pressure, in accordance with the 
recommendations of the Committee to Revise Stand 
ardization of High Blood Pressure Readings*. Only 
mercury sphygmomanometers were used. 


The individual was referred to his personal phy 
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sician when both systolic and diastolic pressures 


were above the screening levels The screenee was 
also referred when the systolic pressure alone was 
high and was 20 mm. Hg. or more above the screening 
when the diastolic 


level, or pressure alone was 


10 mm. Hg. or more above the screening level 


SCREENING RESULTS 


The screening program in Baltimore tested 2,021 
persons for high blood pressure and for a number of 


other conditions Phe program has been more fully 


cle scribed else whe re! 


The persons tested were 17 
years or olde r and were part of i sample popula 


\\ he n pore 


viously interviewed at home, most persons reported 


tion under study for disease prevalence 


that they were healthy or that they had enly minor 


ailments \ small number reported more serious 


conditions 


Phe clinic staff asked each person if he had high 
blood pressure or if he were under medical care for 
this condition, Screenees replying affirmatively to 
either question were not referred when the test was 
positive. ‘This procedure reduced as much as possible 
the referral of patients whose hypertension was al 
ready known to their physicians. ‘Table 1 shows that 
the test classified as abnormal 150 persons, of whom 


83 were already aware of the condition 


Io obtain the follow-up results, the staff got in 
touch with the remaining 67 persons. Forty-one had 
visited their doctors, from whom the staff obtained 
reports of the diagnostic results. ‘Thirty-one of the 
41 screenees visiting their physicians were con 
firmed to have hypertension, However, the physi 
cians already knew of most cases; only 11 new cases 
were confirmed. The physicians had apparently 
not informed the remaining 20 patients of the con 


dition 


Effects of Age and Sex. In general, the propor 
tion of positive screenees increased with age, even 
although screening levels were higher for older age 
More women than men aged 45 


groups years OF 


older were positive screenees. Other studies con 
firm that middle-aged and elderly women have high 


er blood pressures than men of the same ages*"” 


of Race 


race and sex 


Table 2 shows the results by 
Positive results are significantly 
greater in non-white men and women than in simi 
lar white groups. ‘The blood pressure findings con 
firm the clinical impression that hypertension is 
more prevalent in Negroes than in whites in the 


United States 


TABLE | 


OF SCREENING FOR HYPERTENSION AND OF FoLLow-Up THE PHuysictan 
BY AGE AND Sex or PERSONS SCREENED 


Age in Years 


Sereening and Follow-uy Results Total! 


Number screened 

Positive 

Hype rtension unknown to sereenee 
Follow-up with MD completed 
Hypertension coufirmed 


Previously unknown to MD 


tate per L000 persons screened 


Number screened 1000 1000 1000, 1000 1800) 
Positive 7 ; 2 105 

Hypertension unknown to sereenee 

Follow-up with MD completed 

Hypertension confirmed 


Previously unknown to MD 


Mneludes unknown age and sex 
2Includes unknown age 


TABLE 2 
Ith I's OF SCREENING FOR HYPERTENSION, BY RACK AND SEX OF PERSONS SCREENED 
White Non-W hite 
Total! 
Screening Result Persons 


Screened Both Both 
Sexes . Women Sexes Men Women 


Total persons screened 2021 1569 3. 834 432 177 


Rate per 1000 persons screened 


Total persons screened 1000 1000 1000 1000 
Negative 926 941 942 876 


Positive 74 5Y 5S 124 
'Ineludes 20 persons of unknown race or sex 


BLOOD PRESSURE AND OBESITY from obese persons. The numbers were too small 

The height and weight of each screenee were meas- to give significant findings in persons under 30 years 
ured. When the weight was 30 per cent or more and in those 65 years and older. “Severely obese” 
above the central figure in the Metropolitan Life persons in the middle age groups had much higher 


Insurance ‘Tables "* the screenee was classified as pressures than those without severe obesity. Other 


‘severely obese” reports confirm that hypertension is more prevalent 


Table 3 shows the blood pressure results obtained in obese subjects!®. 
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Men, by Women, by Ag: in Years 
Total? <30 30-44 45-f4 65+ | Total? <30 30-44 4564 654 
2021 17% 104 287 57 109 250 132 74 
150 66 4 22 f | 16 16 
67 32 | 13 15 4 35 i) 9 20 5 
5 3 2 0 6 2 3 
1000-1000 
156 216 
38 4] 
38 11 
35 
5 0 0 6 0 5 10 14 
| 
255 
1000 
871 
| 


COMPARISON OF OBESITY AND BLoop PrRessuRt 


Degree of Obesity. bv Blood 
Pressure Result 


Total sereened 
Percentage with abnormal BP 


Not severely obese 
Percentage with ebnormal 


Severely obes 
Percentage with abnormal B.P 


‘Includes unknown age and sex 
Nove: Only those who took both tests are 


CONCLUSIONS AND SUMMARY 


Screening programs for hypertension may provide 
epidemiologic data which help determine the etiology 
of essential hypertension and thus may assist in 
the final control of this condition. However, early 
treatment of hypertension has not yet been shown 
to be beneficial or even necessary. 

When screening for hypertension is proposed 
higher levels of blood pressure for older age groups 
give fairly satisfactory results. The yield of pre 
viously unknown confirmed cases was low in Balti 
more. However, the results confirmed that hyper 
tension is more prevalent in older women than in 
older men, in Negro than in white persons, and 
more prevalent in severely obese persons than in 
those not severely obese. 
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Episioperineorrhaphy 


PISIOTOMY and immediate perineorrhaphy is 
thi fe | 


crest of every obstetrician He 


think ibout it, talks about it, writes about it, and 
ever striv to improve his performance of it In 
1929 Royston and Hadden laid down the principles 


which inspired M. Pierce Rucker to the perfection 


of a techni thie perbormance ol which relieve most 
parturients of perineal pain, obstetricians of con 


cern for perineal healing, and gynecolegists of re 


tocel repair 

Phese principles were reiterated in 1939 when he 
wrote “An immediate repair of the perineum is 
always accompanied by considerable swelling of the 
tissues. If sutures are tied tightly enough to bring 


the edges of the wound in apposition, the next day 


This 
is both painful to the patient and inimical to heal 
ny If the 


they will be cutting and constricting the tissues 


utures are tied loosely one may not 


get primary 


union In other words, one must tie 


the sutures so loosely that the edges of the wound 


will just come in contact on the second day, a nicety 
of judgment I was never able to acquire. If no 
knots are used, the sutures adjust themselves to the 
subsequent swelling and keep the divided tissues in 
apposition without 


constriction or interference of 


blood supply 


On this principle there evolved out of the com 
bined experience of Rucker and Whitfield a technic 
80 simple, so rooted in parturient physiology that 
it could have been developed only by those who spent 
many long years before the perinea of parturient 
women 


EPISIOTOMY 


The presenting part, breech or vertex, approaches 
the perineum. When the labia begin to separate, 
the incision is made. ‘To await crowning or bulging 
is to obviate the need for episiotomy because stretch- 
ing and laceration of the “levator sling” has already 
occurred, Perineal support depends upon incision 
and immediate repair of mucosa, endopelvic fascia, 
urogenital levator fascia, 


diaphragm, superficial 


muscle, and perineal skin. 
BICKERS, WILLIAM, Attending Obstetrician to Rich- 


mond Memorial, Retreat for Sick, Sheltering Arms, and 
Evangeline Booth Hospital. 
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Ihe incision is a mediolateral one. 


This literally 


means: median incision in the vaginal mucosa; 


oblique incision in the perineal body. The hymen 


is nicked in the midline with scissors and mucosa 


and endopelvir fascia are incised for several cen- 


timeters. (Fig. 1.) The vaginal blade of the scis- 
MIDLINE INGISION 


THROUGH MUGOSA 
AND SUBMUGOSA 


\4 


MEDIOLATERAL INCISION: 
THROUGH SKIN, FASCIA 
AND MUSCLES 


TECHNIC 


Fig. 1—The episiotomy is a two-step procedure: median 
incision of the vaginal mucosa and mediolateral in- 
cision of the perineal body. 


sors is then directed laterally beneath the mucosa and 
a mediolateral incision is made in the perineal body, 
It is a two-step procedure: median incision of 
mucosa, mediolateral incision of the perineal body. 

The common error in mediolateral episiotomy is 
incision of mucosa and perineal body with a single 
bite of the scissors. (Fig. 2.) This produces an 
oblique incision in the mucosa, difficult of approxi- 
mation, with its upper angle in the lateral sulcus 
favoring extension. (Fig. 3.) The two-step pro- 
cedure makes for easy approximation of the mucosa, 
eliminates the hazard of extension, and blood loss 
Medio- 


latera! incision in the perineal body reduces the haz- 


is less in the relatively avascular mid-zone. 
ard of thicd-degree laceration. 
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Fig. 2—A common error in the performance of medio- 


lateral episiotomy is incision of the mucosa and perineal 
body with a single bite of the scissors. 


Fig. 3—When the mediolateral episiotomy is made with 
a single bite of the scissors an oblique incision with its 
upper angle in the lateral sulcus is the inevitable result. 
This favors extension. 


THE PERINEORRHAPHY 


Perineorrhaphy following episiotomy, unlike other 


surgical procedures, is accomplished in partially 
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devitalized edematous, contaminated tissue 


ind unrestricted vascular and lymphatic How and the 


hia beneath the suture line are « n 


healing How can thes prerequisites 


iccomplished birst there 


onstriction of vascular and lymphati 


flow. Seco the mucous membrane and the perineal 
kin must be impervious chial drainage into 


the perine il body 


IT he upper angi f the vaginal incision is closed 
with a locke chremic « in atraumati 


1 in. curved needle Actually the type of suture is 


little significance Lhe Important first step 1 


| 


he suture well above the angle so as to make 


it impossible tor lochial drainage to find its way 


into the perineal body The tail of the suture is 


grasped with a hemostat and held by the assistant or 


thrown over the patient’s abdomen Continuous 


locked chromic then approximates the mucosa and 


endopelvic fascia down to the hvmeneal ring. (Fig 


4.) 


MUCOSA CLOSED WITH LOCK STITCH 


Fig. 4—Perineorrhaphy is accomplished with a single 
strand of 0 atraumatic chromic. The first bite is well 
above the upper angle of the median vaginal incision, 
even higher than the illustration would indicate. A 
continuous locked suture approximates the mucosa and 
submucosal tissue down to the hymeneal ring. 
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When the mucosa is closed the needle passes pos 
terior to the hymen and emerges deep in the trough 
of the perineal incision. It continues with descend 
ing transverse bites to close the deep muscle layers 


down to the lower angle of the perineal incision 


(Fig. 5.) ‘The suture is then reversed and a series 
¥ 


\ 


MUSCLES CLOSED WITH DESENDING 
CONTINUOUS SUTURE 


Fig. 5—After closure of the mucosa the needle is passed 
posterior to the hymen and comes out deep in the trough 
of the perineal incision. ‘The muscles are closed with 
a series of descending transverse bites. 


of ascending transverse bites approximates the super 
ficial levator fascia. (Fig. 6.) 

At this point the perineal body is lying in apposi- 
tion and only the skin and subcutaneous tissue remain 
to be closed Employing the same strand a series 
of descending subcuticular bites approximates the 
skin. On reaching the lower angle the needle is 
passed deep into the perineal body and brought out 
several centimeters lateral to the incision. (Fig. 7. 
The strand is grasped with a hemostat and_ the 
needle is cut off 
knot is tied 


The placenta is delivered, if it has not already 


In the entire procedure not a single 


separated and delivered during the perineorrhaphy. 
Relaxation sometimes occurs during delivery of the 
placenta. This is compensated by traction made 
on the two free ends of the suture. The ends are 


cut leaving several centimeters of catgut exposed 
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FASCIA CLOSED WITH ASCENDING 
CONTINUOUS SUTURE 


Fig. 6—The superficial levator fascia is closed with the 
same suture ascending in a series of transverse bites. 


SKIN CLOSED WITH DESCENDING 
CONTINUOUS SUTURE 


Fig. 7—The skin is closed with a descending subcuticular 
suture of the same strand. When the lower angle of 
the skin incision is closed, the needle is passed deep 
into the perineal body and brought out at the base of 
the labia majora. 
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at the upper vaginal angle and on the perineum. It 
is important to leave at least 2 cm. During the first 
24 to 48 hours of healing edema occurs and the 
suture retracts. 

When doing this repair for the first time one cuts 
the unknotted ends of the single strand suture with 
fear and trepidation, certain that separation of the 
perineal body must ensue. ‘The fact is that after 
48 hours the two ends of the strand are found to 
have retracted for about 1 cm. Healing is almost 
invariably by primary union. Indeed, the routine 
employment of this technic makes one almost un 
aware of perineal breakdowns 

There is no postoperative care other than usual 
cleanliness. Patients are permitted bathroom priv 


ileges at will. 


An editorial in the June 29th Journal of the 
American Medical Association urges all physicians 
to report any suspected cases of Oriental influenza 
immediately to their health departments. 

Epidemics of influenza have swept various Far 
Eastern countries, and U.S. Public Health Service 
officials expect outbreaks to occur in the United 
States as more travelers return from the Orient 

By reporting any suspec ted cases to local health 
departments, the cases can be quickly investigated 
and laboratory diagnosis made. U.S. Public Health 
Service epidemic intelligence officers assigned to 
state and local health departments will assist in 
such investigations. As new developments occur 


the medical profession will be kept informed 


through medical channels. In the meantime, “full 
advantage" should be taken of the resources of the 
state and local health departments. They are in 


constant receipt of information and have lists of 
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Report Suspected 


CONCLUSIONS 
Rucker-Whittield  ¢ pisloperineor 


The modified 
thaphy is a surgical procedure based on physiologic 
principles peculiar to the parturient vagina and 
perineum 

The episiotomy Is a two step procedure median 
incision of the mucosa; mediolateral incision of the 
perineal body. 

The perineorrhaphy is accomplished with a single 
strand of O chromic. It approximates the mucosa in 
the midline and the perineal body mediolaterally 
in a continuous suture of four layers. The ends of 
the suture are left free at the upper angle of the 
vaginal incision and at the lower angle of the 
perineal incision, In this edematous, partially de 


vitalized, contaminated tissue there is no knot tied. 


Richmond, Virginia 


Influenza Cases 


laboratories with facilities or diagnosing influenza 

A center for epidemic intelligence is being main 
tained in the National Office of Vital Statistics of 
the Public Health Service, and summaries of this 
information appear weekly 

In addition to following the epidemics in the 
Far East and on commercial and U.S. Navy vessels, 
the U.S. Public Health Service and the World Health 
Organization have set up an extensive program tor 
tracing and preventing outbreaks in the United 
States 

Ihe disease, caused by a new form of type A 
influenza virus, has typical influenza symptoms 
rapid onset, fever, general tiredness, muscle aches, 


Attack 


rates have been as high as 19 per cent, although 


and running nose. It last three to five days 


mortality rates have been less than 1 per 1,000 


cases. Most deaths occurred in infants and persons 


already weakened by age, chronic illness or hunger. 
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Hemorrhage 


YUDDEN and unexpected hemorrhage is one of 

the most formidable and alarming problems in 
medicine This bleeding happens without warning 
and usually with no intimation of previous disease 
The most frequent site is the nose, but hemorrhage 
can take place anywhere in the respiratory, gastro- 
intestinal or genito-urinary tract and in such vol- 
ume as to shock and almost exsanguinate the victim. 
Less evident forms occur in the enclosed cavities and 
into organs where even drops of blood can inflict 
irreparable 


damage intra-ocular 


Subarachnoid, 
pericardial, intramural vascular bleeding and others 
are in this category but will only be mentioned in 
this discussion 

I have advanced the theory that all these hemor 
rhages are the result of a singie disease which, for 
want of a better term, has been labelled “Spon 
taneous Hemorrhage”! That these hemorrhages 
That they are dif 


ferent is equally obvious but the differences lie only 


are not spontaneous is evident. 


in the tissues and types of vessels affected. The 
common factor is the sudden, unexpected and often 
unsuspected release of blood with manifestations of 
almost infinite variety, depending upon where it 
happens 

his contribution deals with the hormonal man 
agement of those hemorrhages which are either vis 
ible or easily discovered For example, gastro 
intestinal bleeding, even from a peptic ulcer, hemor 
rhoids or varicosities of the esophagus, may not be 
apparent at first, but its presence is soon revealed 
by shock, a change in the stools or the onset of 
vomiting. Nor is this bleeding always in great 
volume. Instead there may be a slow, steady loss 
or repeated small hemorrhages which, in due course, 
can reduce the blood volume to the minimum com- 
patible with lite 
called 


tumors or infections are not to be considered. Gyne- 


Bleeding arising from the so 
hemorrhagic disorders or associated with 
cological bleeding, although hormonal in_ origin, 
also will not be included, 

The present management of spontaneous hemor- 
rhage is based solely on efforts to locate and then 


occlude the bleeding point. The many devices for 
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Hormonal Management of Spontaneous 


PHILIP JACOBSON, M.D. 
Petersburg, Virginia 


this purpose, such as nasal packs, subtotal gas 
trectomy, hemorrhoidectomy or balloons in the eso 
phagus are directed at the bleeding but not the dis 
CUse Moreover these expedients are of no avail 
when, as so often happens, the source of bleeding 
is obscure or inaccessible. If, as I have maintained, 
these hemorrhages are hormonal in origin, then they 
should respond to hormone therapy. So many hem 
orrhages have been arrested by this means that I 
consider hormonal control to be the treatment of 
choice which can be supplemented by such other 
measures as may be deemed necessary, if and when 
they become feasible. ‘The method is not infallible 
but it does offer a prov ative approach to this per 


ple xing disease 


ILLUSTRATIVE CASES 


These cases are neither rare nor exceptional. No 
abnormality of the blood, other than secondary ane- 
mia, was found and in all the clotting mechanism 
was normal. Hypertension was a factor in only 
one case and, in my opinion, is not a cause of bleed 
ing. Race makes little difference and sex does not 
enter the picture since in the entire series almost 
as Many men as women were affected. Intravenous 
estrogen, occasionally augmented by cortisone, with 
narcotics and transfusions, was the only therapy 
employed. All but two of these patients were treated 
by colleagues 

Case No. 1, V.K., female, age 62, was brought 
to the hospital with hemoptysis. She was in mod 
erate sliock and the hemoglobin was 7.5 grams. She 
was given 20 mg. of estrogen intravenously and her 
condition began improving in about 30 minutes. 
Iwo days later she had another moderate hemor 
rhage which also responded to intravenous estrogen. 
Investigation of the lungs and abdomen failed to 
reveal any source of bleeding, although undoubtedly 
it was pulmonary in origin. 

Case No. 2. $.H., female, age 66, entered the 
hospital for hematemesis, tarry stools and congestive 
failure. She had only 5 grams of hemoglobin and 
was given a transfusion with 20 mg. of intravenous 


estrogen. 


About 6 hours later, she again vomited 
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bright red blood and another 20 mg. of estrogen was 


given There were two more episodes of this nature 
several days apart but with diminished bleeding 
She began improving after the first dose of estrogen 


and the bleeding finally 


ceased Her cardiac re 


serve, although not good, also improved An as\ mp 


tomatic ulcer was found in the duodenum 
S.R., female, age 39 


to the hospital for severe epistaxis 


Case No. 2. was admitted 


nd hyperte 
Estrogen was given intravenously and the bleeding 
stopped in 35 minutes. It started again in 3 hours 
and another dose of estrogen was given which was 
equally effective. The bleeding then returned sev 
eral times but at intervals of days. Each hemor 
rhage was smaller and quickly controlled until they 
stopped altogether. My impression of this patient 
is that she would have endured packing for days 
and then required arterial ligation to control the 


bleeding 


Case No. 4. L.C., male, age 39, was admitted to 
the hospital for rectal bleeding Phe hemoglobin 
was only 4.75 grams. ‘The history began with a 
severe hemorrhage 5 years previously for which he 
was admitted to a hospital but was not operated 
upon, ‘wo years ago hemorrhoidectomy was don 
but he still bled intermittently. During this admis 
sion, after sufficient transfusions had been given 
another operation was done and the major portion 
of the bleeding area, in the hemorrhoidal region, was 
excised, Six days after operation, he had another 
hemorrhage which continued until estrogen therapy 
wis instituted. 


This case is one of which 


illustrates the persistence of the disease and the 


many 


inadequacy of operation 


L.S.N 


difficulty with urination for 6 months when he began 


Case No, 5. , male, age 76, had increasing 
voiding small amounts of almost pure blood He 
was admitted to the hospital and rectal examination 
disclosed a smooth, hypertrophied prostat Cathe 
terization released a large amount of bloody urin« 
The catheter was left in place and it continued to 
drain bloody urine until 20 mg. of estrogen was 
administered. He was given another dose the next 
day and then 1.25 mg. by mouth daily thereaftet 
He refused cystoscopy Four days later the catheter 
This 


event occurred 14 months ago and he has had no 


further difficulties with either bleeding or voiding 


was removed and he began voiding normally. 


Case No. 6. J.S., male, age 64, was admitted to 
the hospital with hemoptysis, epistaxis and a history 
of tarry stools during the past week. He was in 


moderate shock and the hemoglobin was 7.6 grams 
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Intravenous estrogen with cortisone and a trans 
fusion were given at once The epistaxis stopped 
in about 40 minutes and his condition began improv 
ing within an hour Lhe estrogen was repeated sey 
eral times until his stool was clear of blood The 


source of the hemorrhage could not be 
C ase Vo / AS.D had been ad 


mitted to the hospital on several occasions with severe 


found 


male », age 


chronic nephritis, hypertension, arteriosclerosis and 


gastro-intestinal bleeding. ‘The hemoglobin would 
be low and tranfusions were always started imme 
diately 


During one admission, he was given 24 


transfusions in 10 days The stools still were tarry 
and the hemoglobin at the time fell to 3 grams. Es 
trogen was administered intravenously and the stools 
became clear the next day. ‘The hemoglobin began 
rising and x-ray studies failed to reveal the source 
of hemerrhage. He had no more bleeding but finally 
succumbed to the nephritis. At autopsy, the only 
possible source of bleeding was a tiny ulcer in the 


lower ileum. 


Phe opinion of Lewison® regarding peptic ulcers 
is applicable to this case: most bleeding ulcers are 
not due to actual penetration of blood vessels and 
the extent or severity of bleeding may not necessarily 


be related to the size of the ulcer or the magnitude 


of the vessel 


Case No. 8. L.S,. male, age 68, had had a trans 


urethral prostatic resection 3 wee ks before coming 
to my office in the middle of the night, voiding almost 


pure blood His convalescence had been normal and 
he had been home nearly 2 weeks before this mis 
fortune awakened him A catheter was 


and 600 


inserted 
of almost pure blood was evacuated but 


bright red blood still continued to drip. Estrogen 


was given intravenously and the bleeding appar 
ently stopped but recurred 6 hours later, He 


admitted to the 


was 
hospital and a 
was inserted The 


retention catheter 
bleeding was controlled with 
ited 


injections of estrogen and a week later 


cystoscopy was done Phe area of operation seemed 
to be well healed with no evidence of recent slough 
ing. ‘The fundus of the bladder could not be seen 
because of tenacious clots which resisted all attempts 


Finally 


done ind the clots 


at evacuation suprapubic cystotomy was 


removed but the bladder mucosa 
‘There 


and the prostatic bed were entirely normal 


has been no recurrence of the bleeding. 


Case No. 9. M.T., male, age 70. This case up 


holds my belief that spontaneous hemorrhage is a 


clinical entity in itself, that merely arresting the 


hemorrhage does not cure this disease and if 


one 
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avenue of bleeding is closed, another will develop. 
()ver a period of 6 years, this patient had 3 opera- 
tions, 2 gastric resections and a vagotomy, for bleed 
ing peptic ulcer. He remained free of bleeding for 
several years until he suddenly had severe hemop 
tysis from a telangiectatic area at the base of the 
tongue. ‘This bleeding was rapidly controlled with 
intravenous estrogen Three months later, it was 
necessary to excise an ulcer from his lower lip, the 
result of irradiation therapy of an epithelioma. 
Twelve hours after operation he had a large hem 
orrhage from his nose and this bleeding also re 
sponded to estrogen 

Case No. 10. M.H., female, age 39, was referred 
to me for the removal of bleeding hemorrhoids. She 
had a long history of rectal bleeding but during the 
previous 2 months, had bled every day after a stool 
and sometimes these hemorrhages were quite large 
Examination revealed internal hemorrhoids which 
did not prolapse but there were no polyps or other 
disease beyond them The hemorrhoidal vessels were 
large, dusky in color and oozing a small amount of 
bright blood, Estrogen was given intravenously and 
repeated the next day and the bleeding promptly 
stopped. Examination a few days later disclosed 
the dilated veins had shrunk and the mucous mem 
brane over and around them had resumed its normal 
color, Six months have elapsed and there has been 


no recurrence of the bleeding 


This therapy is recommended only for uncom 
plicated internal bleeding hemorrhoids, When bleed 
ing is associated with prolapse, thrombosis or any 
other complication it should be stopped before in 


tervention is undertaken 


Case No. 11 Phe case of F.G., male, age 23, 
demonstrates the effect of estrogen on delayed hem 
orrhage He had had a lower molar extracted and 
§ days later began bleeding from the cavity. Packs, 
hemostatics and other measures were taken but the 
bleeding continued for 2 weeks until the patient 
was sent to the hospital. After intravenous estrogen 
had been given, the bleeding stopped in about 30 


minutes and did not recur, 


Case No. 12. G.B., male, age 55, was admitted 
to the hospital for massive gastro-intestinal bleed 
ing. The history began with tarry stools of 3 days’ 
duration but there had been no pain or other symp 
toms referable to an ulcer Shortly before coming 
to the hospital, he had a massive hemorrhage and 
vomited large amounts of blood. He was in partial 
shock and was given a transfusion immediately. 


Twenty mg. of intravenous estrogen was inserted into 
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the tube. The shock disappeared and he began to 
improve rapidly. Subsequently he was given daily 
injections of estrogen in oil and he had no further 
evidence of bleeding during his stay in the hospital. 
An ulcer was found in the duodenum. 

Case No. 13. W-.P.D., male, age 78, had a long 
history of gastro-intestinal bleeding, beginning 12 
years ago. There never had been any discomfort 
but the bleeding increased in severity until 6 years 
ago when he was admitted to another hospital. The 
typical attack would begin with a feeling of faint- 
ness and a cold and clammy skin. The next stools 
were either tarry or contained bright red blood. He 
would have three or four attacks a year and had been 
admitted to the hospital on six occasions but no 
source of bleeding could be discovered, 

‘Two years ago he was admitted to the Petersburg 
General Hospital during a bleeding episode.  Ex- 
amination revealed that he was having a typical 
attack but, in addition, that he had numerous areas 
of hereditary telangiectasia on his skin. A_ heart 
block also was demonstrated but no source of bleed- 
ing could be found, He was given estrogen therapy 
and the bleeding has not recurred for two years 
‘Lhe areas of telangiectasia have turned from a bright 
red to almost a dark brown. It is presumed that 


he has similar lesions in his gastro-intestinal tract. 


Case No. 14, D.B., male, age 24% years, had 
frequent smal] nosebleeds for almost a year. During 
the week before admission to the hospital, they o« 
curred every day and were becoming much larger. 
No abnormality of the blood was found except the 
hemoglobin was only § grams and there was mod 
erate microcytosis and hypochromasia of the red 
cells. He was given '% mg. of estrogen in oil and 
this dose was repeated the next day. He has had 
no further trouble for two years. It is surprising 
how many children are apparently cured of epistaxis 


after one or two attacks are halted by estrogen. 


Case No. 15. P.¥., female, age 18, had been ill 
with rheumatic fever and recurrent epistaxis since 
she was 6 years old. From 1947 to 1955, she had 
been admitted to the hospital 12 times for severe 
epistaxis but there had been many minor nosebleeds 
between these major attacks. She had been receiv- 
ing cortisone as part of her treatment long before 
her last admission in April, 1955, when she bled 
almost to exsanguination before she could reach 
the hospital. ‘This time she received estrogen in 
travenously along with transfusions and cortisone, 
and the bleeding was promptly controlled. Since 


then she has had daily doses of oral estrogen along 
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with cortisone and has had only a few minor at 
tacks. For the first time in her life she has been 


able to attend school without interruption. 


Case No. 16. V.H.W., white male, age 46, was 
admitted to the hospital with severe hematemesis 
The abdomen was distended with fluid, the liver 
extended down almost to the umbilicus, and he had 
only 4.05 grams of hemoglobin. He continued to 
vomit blood and after 4 transfusions, the hemoglobin 
rose to only 4.7 grams. ‘The transfusions were 
Fifty 
minutes later, he vomited a large quantity of dark 


stopped and intravenous estrogen Was yviven., 


blood containing many clots and then had no more 
bleeding during his 21 days’ stay in the hospital 
The estrogen was repeated in 4 hours and 2 mg. of 
estrogen in oil was given daily for a week. As much 
as 2 gallons of fluid were taken from his abdomen 
at one time and obviously he was a poor surgical 
risk. Four months later, he was admitted again 
This time the hemoglobin was 6 grams and_ the 
bleeding was equally profuse. Again he responded 
rapidly to estrogen therapy and was discharged 8 
days later. He was readmitted after 3 months. 
There was no bleeding but he was in extremis and 
died in 24 hours. At autopsy, portal cirrhosis and 
esophageal varices, the source of the hemorrhages 
were among the findings. 


THERAPY OF SPONTANEOUS 
HEMORRHAGE 


rhis therapy is based on the treatment of epis 
taxis, the commonest form of this disease and an 
analogue of functional uterine bleeding. One hun 
dred and twelve patients with nose bleeding of suf 
ficient volume to warrant hospitalization were 
admitted to the Petersburg General Hospital during 
the last 4 years. Forty more were treated in the 


With 


the exception of only a few, for whom packs were 


Outpatient Department during the past year. 


used early and then discarded, intravencus estrogen 
occasionally augmented by cortisone was the only 
therapy employed, Cortisone was particularly useful 
in epistaxis associated with rheumatic fever and 
leukemia. A narcotic to quiet the tension and pani 
of this situation was given routinely and the es 
trogen was repeated as often as every 3 hours when 
indicated. Other than the occasional toxic symptoms 
of headache and nausea, which subsided quickly 
there were no ill effects from the hormones 

When gastro-intestinal or genito-urinary bleeding 
occurred, the general condition of the patient was 


the only guide that could be of service 


Blood pres 
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sure, slowing of the pulse, reduction of tension and 


improvement in the general welfare were Closely 


observed since real evidence that the bleeding had 
stopped could not be ascertained before several hours 
had « lapsed Delayed postoperative or posttraumatic 
hemorrhages were treated in the same way 

For children, intramuscular injection of estrogen 
in oil is perhaps superior to intravenous estrogen 
since the difficulties of administration are avoided 
Infants up to about a year require .5 mg. and larger 
children can easily tolerate 1 mg. without ill effects 

The treatment of hemorrhages into closed spaces 
Since the blood 


is confined and cannot escape, the damage 


presents entirely different problems 
Is done 
the instant the bleeding happens. If, as Paterson‘ 
claims, 90° of all coronary occlusions are due to 
intramural bleeding in these arteries, then this ther 
apy can only prevent the extension of the injury 
Unusual results have been obtained in patients with 
subarachnoid hemorrhage but here again the out 
come is determined by the rate and explosiveness 
of the bleeding 

One need not expect the bleeding will stop im 
mediately after the estrogen has been given. Nor 
can the arrest of this hemorrhage be considered in 
the conventional terms of packing and formation of 
blood clots or cauterization, ligation and excision 
of the bleeding point as measures tor occluding or 
Phese 


apply to traumatic or surgical bleeding but spon 


eliminating the vessel or vessels measures 


taneous hemorrhage is altogether a different disease 
for which they are illogical and often inadequate 
Blood will continue to escape through or around tight 
nasal packs and even ligation of the pancreatic 
duodenal artery has been followed by postoperative 


hemorrhaue 


There is no need to hurry since these patients can 
withstand the loss of large quantities of blood with 
impunity 


Moreover, the fact that the source of 


hemorrhage seldom can be 


determined during the 
period of active bleeding emphasizes the importance 
ota therapy which does not depend Upon reaching 
the bleeding site It is better to avoid giving trans 
fusions unless the patient is in shock and even then 
| have not been impressed with their efficacy, One 
often feels impotent when confronted with this situ 
ation and powerless while anxiously waiting for the 
effect of a hormone to dispel this gory scene which 
cries out for action. Yet I have found it far superior 
to hasty and sometimes ill-contrived measures 


Oral estrogen therapy after the bleeding has 


stopped has been found to contribute to a feeling of 
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hitne ind a sense of well-being 


Many of 


tension and in 


these 


patients complain of re tlessness 


omnia which this ther ipy seems to relieve to some 


extent Phat it will prevent a hemorrhage cannot 


be stated with certainty since the circulating estrogen 


is subject to intrinsic variations for which the ad- 


ministered dosage may not always compensate. It 


has been my practice to give from one to three mg 


of estrogen daily and reduce or withdraw the hor 


mone if headache, nausea, swelling of the breasts, 


especially in men, or uterine bleeding supervene 


RATIONALE OF THERAPY 


the rapy 


largely empirical and its rationale 


rests on the theor that 


spontaneous bleeding 


wherever it occurs, is due to an endocrine imbalance 
with a decline in estrogens as the most prominent 


malefactor This decline incites the elaboration of 


a toxin with a ju uliar affinity for the vascular sys 


tem which Smith and Smith*® believe to be the agent 


Macht® 


showed 


which precipitates the onset of menstruation 


and his associat over thirty years ago 


that the blood of menstruating women is poisonous 
Recently he 
serum of the circulating blood contains 
that is lethal 


Hence the endocrine 


to certain plants and seedlings 


dem 
onstrated the 


a toxin which he 


calls “menotoxin” 
to small laboratory animals 
changes of menstruation 


Should 


are capable of creating a 


powertul toxin analogous changes occur 


in either sex when the exit normally sanctioned by 
nature is absent or inadequate, then this toxin or 
a variant will attack the vascular system elsewhere 
sometimes with disastrous results 


The causes of the decline in the cire ulating estro 
gens are unknown but certainly stress plays a lead 
ing role, Just what does take place is also unknown 


since there are at present no criteria to which the 


diagnosis or the rapy can be referred The bleeding 
is not a sudden development but the culmination 
of a slow and deliberate process which requires days 
or wecks to reach thi 


climax, Clinical experienc 


so far has been the only useful guide and there can 
be no other until investigation and invention fur 


nish a more reliable foundation. 


Even clinical experience must be tempered by the 
fact that so many of 
of their 


these hemorrhages will stop 


own accord, But which hemorrhage will 
stop is another matter and each patient presents an 


individual problem. It would be 


like predicting 
which acutely inflamed appendix will subside. Hence 
this therapy has been given to all bleeding patients 


with sometimes spectacular and dramatic results. 
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Then further studies were done to discover the source 


of the bleeding and if other measures were necessary. 


COMMENT 


It is singularly true that little study has been 
devoted to epistaxis, surely an ordinary and familiar 
condition, There has been no explanation of why 
the hemorrhage starts or why it stops, why such a 
huge volume of blood can escape from a surface 
which previously had no vessels of sufficient caliber 
to carry this large quantity and why, soon after the 
bleeding has subsided, these vessels disappear, the 
congestion subsides and the mucous membrane re- 
turns to its normal state. ‘Then, again, if this tran 
sient phenomenon can take place in the nose, could 
it not happen elsewhere ¢ 

In previous articles, I have elaborated the theory 
of the origin of this disease, proposed a description 
of the pathology with an explanation for epistaxis, 
and presented a larger series of cases. I do not 
believe that estrogen or cortisone will prove the final 
answer to this common problem but certainly it has 
been more effective than other surgical and medical 
expedients. Of course, it may not be adequate if 
large vessels, especially of the stomach, have been 
penetrated In this event, it may be a valuable 
adjunct since operation on actively bleeding patients 
has an extremely high mortality. 

The action of estrogen is not clear and certainly 


it is not a hemostatic. My impression is that it 
affects the blood vessels themselves, for in those 
few cases when the vessels were on the surface, the 
bleeding stopped even though the apertures remained 
open Moreover, the color of the vessels, as seen 
in the rectum and the nose, ¢ hanged from a congested 
cyanotic The 


creation of vascularization processes described by 


appearance to a more normal hue 


Paterson'®, Winternitz!! and Wartman!’, the origin 
of which is unknown, also must be considered. These 
capillaries rupture easily and it may be that estrogen 
either reduces their fragility or neutralizes a vascular 
toxin affecting them. ‘The blood itself is unchanged 
Hence 


increasing its coagulability 


and the power to form clots is unaffected. 
measures directed at 


are useless and unnecessary. 


Critics of this therapy protest that the cessation 
of bleeding after the administration of estrogen is 
coincidental since so many episodes terminate with- 
out treatment, a fact that cannot be denied. The 
number of coincidences has been remarkable. For 
example, there have been many incidents such as 
the following: A physician had a sudden, severe 
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nosebleed for which he was admitted to a hospital 


in another city. For 4 days and nights, he suffered 
tight anterior and posterior packs, along with sev 
eral transtusions daily and large amounts of nar 
cotics, and still he 


ligation of 


continued to bleed. Finally 
an artery was contemplated but it was 
decided to try estrogen the rapy as a last resort The 
bleeding stopped in 25 minutes and did not recur 


Menger has reported similar experiences 


The action of estrogen also is the subject of con 
troversy and there are many aspects of this unified 
concept of spontaneous bleeding that are vague and 
cannot be substantiated. A vascular toxin analagous 
to the menstrual toxin has not been demonstrated in 
men although all the components and _ prerequisites 
for bleeding except the uterus are common to both 
sexes. The technic of Macht may be useful for 
this purpose. Anticipating the existence of such a 
toxin may serve as an explanation but it is a pos 
tulate that is far from reality at this time. Th 
inclusion of peptic ulcer into this category seems 
to be especially farfetched. However, even a cur 
sory perusal of the literature discloses it is replete 
with contradictory advice and there is little agree 
ment on many elements of this disease. It is not 
as simple as the popular notion that penetration of 
a blood vessel by an ulcer is the cause and the 
source of bleeding. The facts that the majority of 
bleeding ulcers are asymptomatic, the x-ray appear 
ance and pathology are different and recurrence is 
frequent even after the bleeding point has been un- 
questionably excised should at least arouse suspicion 


that forces other than ulceration are in operation 
Spontaneous hemorrhage, as I define it, is an 
extremely complex and varied condition of which 
episodic bleeding is only one manifestation. ‘The 
many changes in metabolic and biochemical activity 
in this disease, which has such a high mortality and 


morbidity, have just begun to be explored 


The earliest reports on the successful use of es 
trogen to control bleeding appeared in 1936, I 
did not know of these publications when I began 
to employ hormones for this purpose in 1937, long 
before intravenous estrogen because available in 
1952*. Hence there has been ample opportunity 
to observe the effect of this hormone on numerous 
patterns of spontaneous bleeding and to conclude 
that it is our most valuable agent for arresting this 


kind of hemorrhage. 


* Ayerst Laboratories, New York City. 
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SUMMARY 


Sixteen cases of spontaneous bleeding into Open 


re resented to demonstrate that estrogen 


intravenously has a striking and beneficial 
effect on the bleeding These hemorrhages, unlike 
obscure or unsuspected bleeding Into organs, cavities 
or spa were obvious or easily discovered ind 
provided a more convincing test of the action of the 
hormone 

he theory has been advanced that all these forms 


of bleeding are due to one instead of many diseases 


and that hemorrhage and its sequelae is the principal 


but not the only characteristic of this disease Its 
manifestations are almost infinite and do not dk pend 


Whether 


blood est apes into spaces or whethe r it Is contined 


entirely upon the quantity of blood lost 


are the determining factors 

The conventional methods for arresting surgical 
or traumatic bleeding are illogical and often inade 
quate for spontaneous hemorrhage. Hormonal ther 
apy is the treatment of choice Then, when the 
bleeding has slacke ned or stopped, further diagnosti« 
and therapeutic measures can be undertaken as they 
are indicated. 
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In addition to listing some helpful “do’s and 
don't for pli asant vacations, three articles in the 
July TPoday’s Health gave some “whys.” The articles 
in the magazine 
Medical 


respiration, and sightseers’ foot care. 
\ New York City 


which is published by the American 
Association, dealt with sunburn, artificial 
physician, Dr. James A. Brus 
sel, explained why some people sunburn more readily 
than others. Physical, glandular, genetic and chemi 
cal factors all play a role ina pe rson’s susceptibility, 
along with time of day, weather and geography 
Surveys show that blue-eyed persons are particularly 
prone to suffer from sunburn, as are blonds and red 


heads 


the sunburning or ultraviolet ravs. 


Negroes fare better than Caucasians under 
Scientists think 
this difference is not due to pigmentation but rather 
to some undiscovered factors. Sunburn occurs more 
frequently in women on the first day of the menstrual 
cycle and between the second and seventh months of 
pregnancy, ay parently because glandular factors in 
fluence the protective pigmentation and hardening of 
the skin 


mot applied to the 


Perfumes containing oil of citron or berga 
skin increase susceptibility to 
sunburn. So does taking sulfa drugs 
Miss Sue Gerard 


Christian College 


a physical education teacher at 
olumbia, Mo., 
a life with artificial respiration, If a person is not 
Lack 


of oxygen, or suffocation, is the cause of death in 


told how to save 
breathing, he will die within a few minutes. 


drowning, gas poisoning, cave-ins, electrocution, 
strangulation and certain blows on the head, Artifi 
cial respiration must be started at once. 

“Exhaling is the thing that a suffocating person 


cannot do alone. Pressure on his ‘breathing box’ will 


cause him to exhale: when that pressure is relaxed 
air will likely rush in,’ 


Poday’s back-pressure arm- 


Summer Vacation Rules 


14. DeSilva, E. B.: Treatment of Hemorrhage in Hemo- 
philiacs and Non-Hemophiliacs With Theelin in 
Oil, Ilinois M. J., 69: 81, Jan. 1936. 

15. Heinberg, C. J.: Treatment of Hemorrhage in Non- 
Hemophiliac Patients with an Estrogenic Substance, 
Arch. Otolaryng. 24: 758, 1936. 


18 Liberty Street 


Petersburg, Virginia 


life method not only makes the patient exhale, but 
also helps him to inhale. A pocket-sized card, il 
lustrating the method, may be obtained by sending 
a self-addressed stamped envelope to the A.M.A. 
Council on Medical Physics, 
Chicago 10, Ill. 

Mrs. Veronica 


A.M.A. committee on cosmetics, 


535 N. Dearborn St., 


Conley, secretary of the 
offered some tips 
for foot care while sightseeing, and explained why 
feet get so tired. She recommended daily foot bath- 
ing and massage and a reasonably wide wardrobe of 
shoes for various activities. For lots of sightseeing 
and walking, shoes with a low or medium heel that 
fit snugly at the heel and give good arch support are 


the ‘best bet.”’ 


Blood 


tends to stagnate in the feet and circulation is gen- 


Standing is one of the most tiring positions 
erally slowed down, ‘This is why one may be dizzy 
or even faint if forced to stand for long periods in 
one place. “Avoid standing too long. Shift your 
weight from foot to foot and move about, even if the 
area is limited. Pull yourself up on your toes and 
curl and uncurl your toes inside your shoes.” 


She also suggested sitting down whenever possible 
with the legs elevated by putting the feet on the rung 
of the chair, or by propping them up on another 
chair. 

When a person can’t leave the group, the feet can 
still be relaxed by inconspicuously slipping one shoe 
off at a time, lifting the foot, rotating it at the ankle 
and stretching the toes. 

When the sightseer finally gets home, he may relax 
his tired feet by lying on a bed with his feet placed 
against the wall so his legs make a 45 degree angle 
from the spine. 
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Diabetes Mellitus 


| ple RABBITS and rats were seen to develop 
diabetes following administration of alloxan. Al 
loxan-* tetraoxohexahydro-pyrimidine or mesaxa 
lylurea was produced by Liebig in 1838 by slow 
oxidation of uric acid by nitric acid. It was found 
by Liebig in the mucus excreted during dysentery 
Accordingly it was believed to be produced in the 
human body. Janes and Schueler! were able to pre 
vent the diabetogenic action of alloxan by simul 
taneous administration of either nicotinamide, ben 
zamide or propylene glycol, or either n-propyl or 
isopropylalcohol. At an earlier date Banerjee* was 
able to accomplish the same with nicotinic acid, 
pyridine dicarboxylic acid and 2-phenylquinoline-4 
carboxylic acid. When 100 mg/Kg of both alloxan 
and nicotinic acid were injected by this author into 
the ear veins of five rabbits, none of them developed 
diabetes. Three other rabbits were injected with 
200 mg/Kg of each preparation; of these, two rab- 
bits developed hypoglycemic convulsions and died; 
the third rabbit survived it. Dunn and al.* believed 
that possible defects of the metabolism of purines or 
of alloxan in a man may play an important part in 
the causation of diabetes. If the diet contains a 
sufficient amount of nicotinic acid, it may combine 
with the alloxan formed in the faulty metabolism 
and prevent the development of diabetes. 
Boldyreff* reported, at the meeting of the Ameri- 
can Physiological Society in the spring of 1935, 
that nicotinic acid exerts a mild hypoglycemic action 
which appeared to be most pronounced in turtles. 
In a letter received from this author, dated June 
22, 1956, he stated that he had been using nicotinic 
acid rather extensively for therapeutic purposes and 
was able to obtain satisfactory results in selected 
cases of diabetes mellitus. Neuwahl‘ investigated 
the action of nicotinic acid in 15 nondiabetic and 
He believed that the blood 
sugar depression curve and the effect of nicotinic 


12 diabetic patients. 


acid on the arteriovenous difference in dextrose and 
in the response to injected insulin suggested that 
nicotinic acid may potentiate the action of insulin. 
The administration of nicotinic acid appeared to 
improve the carbohydrate tolerance of diabetic pa 
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Experiences with Nicotinic Acid in 


LEO HALLAY, 


I ort Blac kmore, 


M.D 


Virginia 


tients 


Janes® has not been able to confirm the 


hypoglycemic properties of niacin but in the course 
of experiments with fasting rats he has noted that 
nicotinic acid has produced a significant mcrease 
of the glycoven content of the liver As has been 
recently stated by Miller and Dulin®, Orinase, 1 
butyl-3-tolyl-sulfonylurea, was seen to increase the 
liver glycogen, while insulin increased the muscle 
glycogen. It is now known that the insulin sparing 
activity of Orinase is limited to older patients who 
have never received insulin or have been treated 
with insulin only for a short time and have no 
atrophy of disuse of the Langerhans islets. Because 
of the serious side effects seen to develop in > per 
cent of the patients receiving carbutamide, 1-butyl 
3-sulfonylurea, the clinical trial of this drug has 
been suspended by Eli Lilly and Company and the 
production of this drug discontinued 
still produced, 


Orinase 


The insulin sparing effect of nicotinic acid and 
other vasodilatating drugs has been attributed by 
Frieb’ not to specific action but to improved vas 
cularization of the tissues. My own experiences 
appear to suggest that, while these drugs actually 
improve circulation in the tissues, revascularization 
is a very slow process and it takes a long time before 
new blood vessels can be formed. I have used 
nicotinic acid in my rural practice extensively since 
the year 1943, and the vasodilating properties of 
this drug (the flush) were noted by me as soon as 
I had begun prescribing it. Nicotinic acid is a 
vitamin and also an important component of Co- 
enzyme I and II. The vasodilatation caused by it 
can be used to break the vicious circle of hyper- 
tension in younger patients and to improve the 
vascularization in older ones. It can be used to 
divert the blood flow from places with extensive 
hemorrhages as in cases of uncontrollable epistaxis, 
cerebral hemorrhages and so on 

On August 24, 1954, a 16 year old boy was 
brought to my office by his parents with a severe 
case of epistaxis. ‘This patient was found to have 
diabetes mellitus several months before he was 


brought to me and he was on a diet and receiving 
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injections of an insulin preparation. His urine was 


negative for sugar. His blood pressure was 140/90 
which I believed to be high for a 16 year old boy 
He Was 


told to dissolve it in the mouth 


given a 50 mg. tablet of nicotinic acid and 


As it was expected 
his nose stopped bleeding and in order to prevent 
recurrence and to lower his blood pressure he was 
given a 2 weeks supply of nicotinic acid tablets to 


When he 
took the tablets he experienced the same sensation 


be taken 3 times a day before meals 


that he had after taking too much insulin, and 


this sensation was relieved when he ate sugar. 
Having had at that time no knowledge of the liter 


ature published previously on this subject I was 


very much impressed by this interesting property 
of nicotinic acid: it appeared to have an insulin 
sparing action Phi 


his build 


patient was rather “thin” in 


The second case was a 67 year old woman 


seen by me for the first time on June 24, 1955, 


She was extremels 


emaciated and weakened to 


such an extent that she had to be examined in 
her car She had been recelving one of the newer 
drugs to lower her blood pressure and had been 
losing strength all the time. Her blood pressure was 
250/140. ‘Two months before she had been found 
to have diabetes mellitus and was put on a diet 
and given insulin I gave her 2 weeks supply of 
nicotinic acid tablets for the symptomatic relief 
of the hypertension and told her that should these 
tablets produce the feeling of having taken too much 
insulin, she should take some sugar to relieve these 
symptoms. She was seen again on July 4, 1955, 
and was feeling better. She tested her urine every 
She has 


experienced hypoglycemia-like symptoms on several 


day and it remained negative for sugar. 


occasions and had to take sugar to relieve these 
symptoms. Her blood pressure vacillated between 
230/120 and 190/105, which again suggested that 
revascularization is a very slow process. On August 
20, 1955, a calculated risk was taken and the insulin 
preparation was discontinued. She tested her urine 
for two months daily and it remained negative for 
sugar, She has been able to exist without insulin 
ever since that time. She continued to take the 
nicotinic acid and gradually regained much of her 
strength, 

The third case was a 49 year old man of athletic 
constitution, He had been in poor health for sev- 


When 


he was first seen by me in my office on February 


eral months with signs of diabetes mellitus. 


12, 1956, he exhibited a great deal of inner restless- 


ness, was extremely nervous, had dark rings around 
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his eyes and admitted that he had not been able to 
had had to drink a 
lot of water and to pass a lot of water. He had 


sleep a wink for two weeks, 


lost weight The qualitative Benedict test was 


+ plus and the specific gravity of the urine was 
1038. Because of the experiences with the other 
two cases, as described above, I decided to find 
out whether it was possible to control this case 
of diabetes with nicotonic acid and diet only 
He was given a 4 weeks supply of nicotinic acid 
tablets, 50 mg., to be taken 3 times a day before 
meals. He was seen again on March 13, 1956, at 
which time he was looking much better, and all the 
nervousness had disappeared. He stated that he 
was feeling much better, was able to sleep, did not 
have to drink much water or urinate as frequently 
The examination of his urine disclosed a 1 plus 
sugar and a specific gravity of 1028. I continued 
to supply him with the tablets and while he con 
tinued to have some sugar in his urine and_ the 
specific gravity remained in the 1020’s, the sub 
jective symptoms of the diabetes practically disap 
peared and he was able to do hard work all of the 
time. He went to visit his relatives in Oak Ridge, 
Tenn., and while there he ran out of the tablets. 
1956, he had 
not been taking the tablets for 2 weeks and was again 


When seen by me again on July 31, 
nervous and restless and sleepless. Again he stated 
that he had not been able to sleep, had to drink a 
His blood 


pressure was 140/90, the same as before. 


lot of water and to pass a lot of water. 
Exam- 
ination of the urine disclosed again 4 plus sugar 
and a specific gravity of 1035. This suggested 
that his was a case of diabetes which could not be 
controlled by diet alone. He was again given a 
supply of nicotinic acid tablets and while he was 
taking them he felt better but the relief obtained 
was not as dramatic as in the previous months. 
He had to double the dose on many occasions and 
He kept 
refusing insulin injections until January 7, 1957, 
when he finally consented to take insulin and he 
is now happy and gaining weight with 40 units of 


NPH insulin daily. In this case nicotinic acid 


even then he could not find any rest. 


appeared to give complete symptomatic relief for 
several months until the patient interrupted the 
treatment. When it was started again the results 
obtained were disappointing and the disease had 
to be controlled with insulin. There are several 
cases of pulmonary tuberculosis in the neighborhood 
and the possibility of tuberculosis of the pancreas is 
not excluded in this case. 


The fourth case was a 49 year old obese woman 
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(D.G.) seen on April 10, 1956. 


to the office with a severe case of vertigo which had 


She was brought 


persisted for 2 days 
) 


She had to be supported by 
neighbors when she came in and was not able 
to stand up at all. Her blood pressure was 150/100 
The urine showed 2 plus sugar and a specific gravity 
of 1028. She admitted that she had had a mild 
case of diabetes for several vears and was able to 
get along without any special diet. A 50 mg. tablet 
of nicotinic acid was placed in her mouth and she 
was told to keep it in her mouth until dissolved 


She was given a 4 weeks supply of the drug and was 


able to leave the office under her own power She 


was seen again on April 22, 1956, and at that time 
her urine was negative for sugar, 

Ihe fifth case was a 40 year old obese woman 
(B.H.) seen by me intermittently for the last sev 
eral years and treated successfully for neuralgias 
associated with severe hypertension. She had a 
mild case of diabetes and the only symptom (neu 
ralgias) was relieved by nicotinic acid 

The sixth case was a 60 year old obese woman 
This stubborn lady had had diabetes for 3 years, 
and her blood sugar had been very high. She 
Nicotinic 
acid tablets taken before meals keep her alive in 


refused to take insulin or follow a diet 


spite of poor cooperation as to diet. 
Medical 
Society met again on February 10, 1956. One of 


After several years the Scott County 


my colleagues complained of the injections of in 
I told 
him that he might be able to do without insulin if 


sulin that he took for control of diabetes. 


he wanted to try nicotinic acid tablets by mouth 
On April 13, 1956, 
Medical Society met again, and my 


instead of insulin by injection. 
the County 
colleague stated that he had done well with nicotinic 
acid, 

As was stated recently by Davis*, another vaso- 
dilator in the form of beverage alcohol had, in the 
pre-insulin-era, been used widely in the treatment 
of diabetes: and even since the introduction of 
insulin, work done by Kola® had borne out the value 
of beverage alcohol in reducing the blood sugar 
level. Davis believes that arteriosclerosis, which is 
seen to develop early in patients treated with insulin, 
could be prevented by the simultaneous adminis- 
tration of the vasodilating beverage alcohol. I am 
inclined to believe that although alcohol, in spite 
of its shortcomings, is safer than the newer oral 
drugs (one of which has already been taken out of 
circulation), nicotinic acid is closer to the ideal 
as a vasodilating drug than any other tried. 

Thirteen years of experiences with nicotinic acid 
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in the treatment of both older patients with arterio 
sclerosi nd younger patients with hypertension 
make me believe that although the arteriosclerotic 
degenerative process cannot be reversed, it can be 
either slowed down or halted. and, in cases which 
have not received penicillin, a partial revasculari- 
zation of devascularized areas appears to occur 
While the mechanism of the intracellular metabolism 
of the nonketotic type of diabetes has not yet been 
the fact remains that adrenalin is one 


elucidate d 


of the agents which produce hyperglycemia and 
thus is in physiological opposition to insulin. Nico 
tinic acid is an adrenergic blocking agent and ac 
cordingly is supposed to counteract that part of the 
opposition to insulin which is caused by adrenalin 

The symptomatic relief in all of the cases that 
I have reported in this paper appears to suggest the 
following (1) nicotinic acid, as also reported by 
others, exerts a mild insulin sparing action; (2) 
the amount of insulin given to patients with dia 
betes can be substantially reduced by simultaneous 
administration of nicotinic acid; (3) mild cases of 
diabetes may obtain symptomatic relief when treated 
with nicotinic acid only; (4) while insulin treat- 
ment is essential in severe cases of diabetes mellitus, 
the development of arteriosclerosis, which is seen 
to take place rather early even in patients treated 
with insulin, can be slowed down by simultaneous 


administration of nicotinic acid 
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Promazine Therapy 


Report of a Case 


HE AUTHORS have recently had occasion to 

observe a case of agranulocytosis occurring dur 
ing promazine therapy. Because of the wide popu 
larity of promazine as a tranquilizing agent, it is 
felt that the reporting of isolated instances of com- 
plications arising in its use serves a definite pur 
pose in developing an accurate appreciation of pos 
sible hazards of this drug. ‘There have been numer 
ous case reports of agranulocytosis occurring during 
chlorpromazine therapy appearing in the recent lit 
Recently, a fatal case of agranulocytosis 
attributed to promazine has been reported by Wood- 
ward and Soloman! 


erature, 


The case reported here had a 
more benign course and illustrates that agranulo- 
cytosis occurring with the use of promazine need 
not prove fatal. 


CASE REPORT 

The patient, a 50 year old white female, was 
admitted to Westbrook Sanatorium on October 5, 
1956, with a history of paranoid behavior over the 
previous year. She had become increasingly hostile 
and experienced auditory and visual hallucinations. 
Her thought content was markedly delusional. Prior 
to her admission to the hospital, she had been treated 
by her family physician using reserpine. 

On admission, physical examination was unre- 
markable, apart from the abnormal thought content 
referred to previously 

Laboratory studies on admission revealed a hemo- 
globin concentration of 11.6 grams per cent, red 
blood count of 3,930,000, white blood count of 8,400, 
with 74% neutrophils, 20° lymphocytes and 6% 
eosinophils. Urinalysis was normal; two hour post- 
prandial blood sugar was 142 milligrams per cent, 


NPN was 28.5 milligrams per cent; serum bromide 


Editor's Note: After this Case Report was submitted to 
the Monthly, it was reported by another member of the 
staff in the Tri-State Medical Journal. The authors so 
notified the Monthly but it is felt the article is of sufficient 
importance to warrant its use in our journal. 
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Agran ulocytosis Occurring During, 


ROBERT O. WILLIAMS, M.D. 
HARRY I. JOHNSON, Jr., M.D. 
REX BLANKINSHIP, M.D 
Richmond, Virginia 


was negative, and the serologic test for syphilis was 
negative 

rollowing admission, the patient’s behavior was 
such that electric shock therapy was begun without 
delay and between October 5 and October 18, the 
patient received a total of nine treatments. She 
was given promazine (sparine), 100 milligrams in- 
tramuscularly the evening of admission. Following 
this, she was given 50 milligrams of promazine 
orally four times daily. Chloral hydrate, 21 grains 
was used as necessary as a hypnotic at bedtime. 
Apart from a multivitamin preparation, this was her 
only medication, She improved gradually and on 
October 10 the dose of promazine was reduced to 
50 milligrams three times daily by mouth. 

On the afternoon of November 16, the patient 
complained of a sore throat and lethargy. She was 
found to have a temperature of 103* degrees with 
pharynx injected and a few small lymph nodes 
palpable in the right anterior cervical chain. Lungs 
were clear; pulse was regular at 136, and no other 
positive physical findings were noted. The patient 
was given aspirin, 0.6 grams each four hours and 
fluids were given freely. ‘The pharyngitis persisted 
and on November 18 she was found to have a white 
blood count of 1,000 with 96 lymphocytes and 4 
monocytes. 


Hemoglobin concentration was 10.7 


grams per cent. Urinalysis showed 1-2 white blood 
cells per high power field, and 2 plus albumin and 
3 plus sugar. On November 20, the white blood 
count was 1,200 with 76 lymphocytes and 24 mono- 
cytes, and the urine sugar was again 2 plus three 
hours post-prandially. Blood sugar was 142 milli- 
grams per cent fasting. On November 20, a Rumpel- 
Leede tourniquet test was observed to be negative, 
and the following day a bone marrow examination 
showed arrest of the granulocytic series at the pro- 
granulocyte and myelocyte stage, with erythroid ele- 
Platelet count 
On November 18, all medi- 


ments, and megakaryocytes normal. 
was likewise normal. 
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cation was stopped and on November 19, the patient 
was given penicillin 600,000 units twice daily and 
tetracycline 250 milligrams four times daily. The 
patient’s temperature fell by lysis and her pharyn- 
gitis cleared. Over the next week the white blood 
count rose to normal levels, with a normal differen- 
tial count on November 26. It has remained normal 
since that time. Antibiotics were discontinued on 
November 26. On that day, a two hour post-prandial 


blood sugar was 154 milligrams per cent. 


SUMMARY 


A case of agranulocytosis occurring during pro 
mazine therapy is reported. The diagnosis was 


documented by a bone marrow examination, and 


More Research 


As cosmetics leave the “realm of luxury” and 
become items of necessity, more and better research 
into the fundamental properties of the skin also 
becomes a necessity, according to a Federal Food 
Dr. Arnold i 
Lehman, chief of the FDA division of pharmacology, 


and Drug Administration official. 


Washington, D.C., said the increasing demand for 
cosmetics has led to the new use of many known 
substances and the development and extensive man- 
ufacture of new synthetic compounds. He made 
his statements in a guest editorial in the May 25 
Journal of the American Medical Association. 
Unfortunately, carefully controlled research into 
the fundamental principles of skin properties and 
mechanisms and the actions of various chemicals 


’ 


and drugs on the skin has “not kept pace” with the 
many new products and the claims made on their 
behalf. 


advanced for the effectiveness of certain prepara- 


Certain unobjectionable claims have been 


tions for reducing skin dryness and hiding skin 


blemishes and wrinkles. 
However, in recent years the trend has been to 
advertise such products as being more than just 


cosmetics—that they serve as “skin foods, rejuvena- 


tors or tonics,” “contour creams” for bust develop- 
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serial examinations of the peripheral blood. The 
granulocytic elements alone were affected, and re- 
covery was prompt following antibiotic therapy and 
withdrawal of promazine. A transient glycosuria 
was observed during the acute episode of illness. 
Patients on long term promazine therapy should be 
closely observed for early symptoms of agranulocy 


tosis and kk ukope nia, 
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Cosmetic Field 


ment or bust reducing, wrinkle eradicators, and 


“deep pore” cleansers. l'o date, however, no con- 
clusive evidence has been offered in support of many 
of these claims,” “For example, there is nothing 
known to science that will restore color to hair or 
cure early male baldness.” 

Along with this recent trend, a number of bio- 
logically active substances, such as vitamins and 
hormones, have been incorporated into cosmetic prep- 
arations. ‘The claims for these preparations “subtly 


hint” at their therapeutic value without actually 


saying so. For instance, vitamin A supposedly en- 
hances the appearance of the skin. Actually, how- 
ever, there is no well-substantiated scientific account 
to support the contention that cosmetics containing 
vitamin A are of greater value than those lacking it. 
The actual value of vitamins, hormones, and other 
chemicals in cosmetics is not the only question and 
problem. ‘There is also a question of safety—what 
potential harm may follow the indiscriminate inclu 
sion of similarly potent chemicals in cosmetics. 
“The need for increasing the scope and number 
of investigations relating to the fundamental prob- 
lems of skin physiology, biochemistry, pharmacology, 


and toxicology cannot be stressed too strongly.” 
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Case 194(A-8749) 


A 15 DAY OLD, white, male infant was ad- 

mitted to MCV Hospital on October 14, 1955 
because of vomiting and abdominal distention. ‘The 
infant, the fifth child of healthy parents, had been 
born in another hospital by normal spontaneous 
delivery on September 28, 1955. 
6 Ibs., 10 oz 


Birth weight was 
, and the general appearance was nor 
mal except for a supernumerary thumb on the right 
hand, Slight jaundice was evident the first two days 
of life, but this disappeared. The child was dis 
charged home on September 30 on a Similac formula, 
but never took his formula well. The parents stated 
that he never took over 1/2 oz. at a feeding. A 
Bowel 
movements had never been normal, never more than 


change in formula gave no better results. 


a teaspoonful of dark semi-solid material at a time. 
On the day prior to admission, the patient took his 
9 o'clock feeding poorly and nothing thereafter. He 
was seen in the Emergency Room, given a clysis, 
started on oral electrolyte mixture, and referred to 
the Pediatric Clinic. However, the child repeatedly 
vomited the electrolyte mixture and was brought back 
to the Emergency Room on the day of admission. 
The abdomen was found to be distended and the 
child was having grunting respiration, ‘The saline 
enemas and an oil retention enema were adminis- 
tered with very poor results, and the child was then 
admitted to the hospital. The history was otherwise 
essentially negative 


Physical Examination; ‘T. 99, P. 
Weight 5 Ibs., 15 of. 


120; 50, 
The child was small, well 
developed, but poorly nourished, with a markedly 
distended abdomen and grunting respirations. Veins 
over the abdomen were prominent. Bowel sounds 
were very good and visible peristaltic movements 
could be seen on the abdominal wall. No masses 
could be palpated. Rectal examination revealed a 


tight sphincter and thick, sticky, dark brown feces. 
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No masses were palpated. Physical examination was 
otherwise essentially negative. 

Laboratory Data; WHematocrit 57%, Hemoglobin 
19.5 grams, RBC 5,840,000, WBC 9,600, polys 66, 
lymphs 33, monos 1. Sodium 142, chlorides 105, 
potassium §.3, CO, 18 mEq/L, respectively. Bleed- 
ing and clotting times were normal. Flat and up- 
right abdominal films showed a dilated gas-filled 
stomach and loops of small bowel with no gas seen 
in the colon or rectum. 

Following surgical consultation, the child was 
typed and cross-matched and given intravenous fluids 
and whole blood through an ankle vein cutdown. 
Crysticillin streptomycin were also begun. 
Laparotomy was then performed. 


CLINICAL DISCUSSION 

Dr. J. M. Harrison*: 
of a 15 day old white male infant who was ad- 
mitted to the hospital with clinical picture of low 
smal] bowel or large bowel obstruction. 


In summary this is a case 


The prob- 
lem therefore is one of the differential diagnosis of 
intestinal obstruction during the neonatal period. 
It is important to emphasize at this point, however, 
that it would be fallacy for one to assume that he 
could positively establish the correct preoperative 
diagnosis in such a case. The problem to the at- 
tending surgeon hence is one of a decision on his 
part as to whether or not surgery in this instance 
is indicated. “In this patient there are certain 
features, both in the history, physical examination 
and radiological findings which make several diag- 
noses more tenable than others. In an attempt to 
arrive at the most likely diagnosis, one must first 
establish whether the obstruction in this instance 
was mechanical, paralytic secondary to inflammatory 
diseases of the abdominal cavity, paralytic secondary 
to a deficiency of the nerve cells of the intestinal 


tract, or some combination of these types. In order 


*Assistant Professor of Surgery, Medical College of 
Virginia. 
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to decide which of these was present, one must re 
view the conditions which fall under each of these 
categories and decide which of these is most nearly 


compatible with the case for discussion 


Let us first consider the category of a pure para 
lytic type of ileus secondary to inflammatory dis 
ease in the peritoneal cavity in order to eliminate 


The fea 
tures of this case which are not compatible with this 


this category as a very likely possibility. 


category of obstruction are as follows: First, the 
infant does not present the clinical picture of Sepsis 
and infection as evidenced by a normal white blood 
count and differential, and a normal temperature; se 
ond, his abdomen is net described as spastic or par 
ticularly tense as one would expect with intraperi 
toneal infection, the peristaltic sounds are quite 
active in contrast to the diminished or absent bowel 
sounds that one would expect had intraperitoneal 
infection been present; third, the x rays showed only 
air in the small bowel and none in the large bowel 
as would have been present had a paralytic ileus 
been present; fourth, the usual conditions which 
produce intraperitoneal inflammation, such as ap 
pendicitis, diverticulitis, cholecystitis, etc., are ex- 
The more 
common conditions which could give peritonitis in 


tremely rare in an infant of this age. 


an infant of his age, such as perforated ulcers, spon 
taneous perforation of the bowel and others are un- 
likely on the basis of the absence of free air under 
the diaphragm on x-ray. It would seem therefore 
that this category of obstruction can be dismissed 
as a very likely possibility. 


This brings us to our second category of obstruc- 
tion, that of pure mechanical obstruction. ‘Time 
does not permit consideration of all of the condi- 
tions which fall into this category. In view of the 
fact that this infant is 15 days of age consideration 
will be given only to congenital abnormalities of the 
gastro-intestinal tract. Congenital atresia must al- 
ways be considered in any infant with intestinal 
obstruction but can quickly be discarded in this 
case in as much as atresia by definition implies com- 
plete intestinal obstruction, and it would hardly be 
likely that an infant could survive for 15 days with 
an atresia unless some attempt had been made to 
surgically correct or medically compensate for his 
condition. Incarcerated external hernias must also 
be considered; however, no mention is made in the 
protocol of such an abdominal physical finding and 
for this reason we can exclude this diagnosis. Incar- 
cerated internal hernia is a diagnosis which can- 


not be so easily discarded and is a possibility in 
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this infant. I would think, however, that such a 
diagnosis is unlikely in as much as this infant’s 
illness has been progressive since birth and there 
has been no acute crisis to suggest a sudden incar 
ceration of the bowel. Had such a condition existed 
1 would have expected that the history would have 
been one indi iting that the infant had done well 
during the first four to five days or more of life, 
ind suddenly had developed vomiting and abdom 
inal distention from incarcerated bowel The ab 
sence of this type of history, | believe, ts equally 
against the probability of a mechanical small bowel 


obstruction from a congenital band 


Congenital stenosis or diaphragm of the small 
bowel is a definite possibility here and cannot be 
so easily ruled out Such a condition can produce 
a picture of chronic progressive incomplete small 
howel obstruction as this patient had, it could pro 
duce the abdominal physical findings of a distended 
but nonspastic abdomen with active peristalsis and 
it could have produced x-ray findings somewhat sim 
ilar to those found in this case. There are other 
features, however, which are against this diagnosis 
and which I believe are more important than those 
just described which might favor such a diagnosis 
First, the most common location for congenital ste 
nosis of the gastro-intestinal tract is in the duodenum 
and certainly both from the history and x-ray find 
ings there is no evidence in this patient of duodenal 
obstruction Were stenosis present in this case, it 
would have to lie in a relatively uncommon site, 
namely in the distal small bowel or even in the colon 
where the instance of true stenosis or congenital 
diaphragm is extremely rare, Had this patient had 
a congenital stenosis or diaphragm of the ileum, 
there should have been some indication in the history 
that the patient had passed milk curds in the stools 
or at least had not continued to have the black 
sticky tenaceous stools that were described by his 
parents. Second, had a stenosis been present one 
would have expected to find some air in the large 
bowel distal to the area of stenosis indicative of an 
incomplete type of obstruction, With these thoughts 
in mind, although congenital stenosis or diaphragm 
of the distal small bowel is a possibility, I believe 
such a diagnosis is a lesser possibility than certain 
other conditions which will be mentioned shortly, 


Malrotation of the colon is another possibility 


which ‘must be considered in this case. This con- 


difion occurs predominantly in the first month of 
life and presents itself clinically as a picture either 


of duodenal obstruction by congenital bands which 


409 


: 


pass over the duodenum or by volvulus of the midgut 
around the superior mesenteric vessels as an axis, 
or a combination of both. Had a malrotation been 
present, one must consider whether the clinical pic 
ture of this case could be compatible with either of 
the above two conditions. As regards duodenal ob 
struction associated with a malrotation, such a diag- 
nosis seems very unlikely in the absence of a history 
of vomiting and in the presence of these x-rays which 
are certainly not compatible with duodenal obstruc- 
tion. So far as volvulus of the midgut is concerned 
one must consider whether the case in question could 
be compatible with an early midgut volvulus or a late 
midgut volvulus. As regards early midgut volvulus 
characteristically one would not expect to find much 
air in the small bowel on x-ray due to the fact that 
as the small bowel becomes twisted around the 
superior mesenteric vessels air from the stomach and 
duodenum does not have an opportunity to enter 
into the twisted segment of bowel. On the basis of 
these x-rays which show a rather large amount of air 
well down in the small bowel, I believe we can 
rule out early midgut volvulus as a very likely pos- 
sibility. This would imply that if this patient had 
a midgut volvulus from malrotation of the colon it 
probably would have to be a late volvulus of the 
midgut where air in the twisted segment of small 
bowel was due predominantly to bacterial decompo- 
sition. This is a process which takes considerable 
time to develop, and had it been present one would 
have expected impairment of the circulation of the 
involved bowel with a resultant clinical picture of 
sepsis, vascular collapse and hypoactive or absent 
bowel sounds, none of which are noted in the pro- 
tocol of this case. A barium enema would have been 
of aid in ruling out malrotation but I understand 
no barium enema was done. Because of these 
thoughts I will discard malrotation of the colon as 
a very likely possibility 

Duplication of the bowel is another condition 
which cannot positively be excluded in as much as 
a reduplicated segment of bowel may become over- 
distended and compress the adjacent bowel and pro- 
duce the clinical picture of intestinal obstruction. 
Had a mass been palpable abdominally or rectally 
on this patient, this diagnosis would have to be 
more seriously entertained. With the absence of 
such a mass, however, I am going to discard this as 
a likely diagnosis, realizing of course that the ab- 
sence of a mass by no means absolutely excludes this 


possibility, 


Intussusception I mention simply to exclude it 
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because of the absence of colicky pains, palpable 
mass and rectal bleeding. 


This brings us to the last group of cases to dis- 
cuss, namely, meconium ileus, the meconium plug 
syndrome and the category of neurogenic ileus sec- 
ondary to an absence of ganglion cells in a part or 
a whole of the gastro-intestinal tract. True meconium 
ileus is extremely unlikely in an infant 15 days old, 
because the majority of infants with true meconium 
ileus as a part of the picture of mucoviscidosis de- 
velop signs and symptoms of intestinal obstruction 
in the first two to three days of life and if unrelieved 
have persistent vomiting with a rapid progressive 
down-hill course leading to death. There is, how- 
ever, a recognized clinical entity known as the me- 
conium plug syndrome which is not associated with 
pancreatic fibrosis and mucoviscidosis and which 
may produce a clinical picture of progressive low 
grade low small bowel or large bowel obstruction 
which could be compatible with the clinical picture 
that this baby presented. Whenever an infant has 
findings that are compatible with this syndrome one 
must always consider the possibility of an under- 
lying neurogenic defect of the bowel either in a local 
segment of the colon, the whole colon, or perhaps 
the whole gastro-intestinal tract which renders the 
bowel incapable of evacuating itself entirely of its 
normal meconium and fecal contents, and eventually 
produces a picture of physiological intestinal ob- 


struction above the aganglionic segment of bowel. 


The outstanding features in this particular patient 
which strongly suggest a neurogenic disturbance of 
the bowel or Hirschsprung’s disease as a possibility 
are the fact that this patient has had increasing 
difficulty with eating since the time of birth, he has 
had progressive abdominal distention, and his bowel 
movements at no time have contained milk curds and 
have always been described as thick, gummy dark and 
sticky in nature strongly suggesting incomplete evac- 
uation of the colon since birth. When one entertains 
such a diagnosis one must speculate as to whether 
there is a limited segment of bowel which has a con- 
genital absence of ganglion cells or whether the entire 
colon or entire gastro-intestinal tract lacks ganglion 
cells. In this case the possibility is suspected that 
there is not only a local segment of colon wherein the 
ganglion cells are absent, but perhaps also they are 
absent in the entire colon. This latter variety of 
Hirschsprung’s disease is suggested by the fact that 
no abdominal mass is palpable, no air is present in 
the colon on x-ray, the rectum is not empty and no 


stricture is palpable at the tip of the rectal exam- 
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ining finger, all of which features one would hope 
to find in a local Hirschsprung’s disease of the 
recto-sigmoid. 

In summary my first diagnosis in this case is 
intestinal obstruction from a meconium plug type 
of syndrome secondary to Hirschsprung’s disease of 
the colon. If this is incorrect, my second diagnosis 
would be congenital stenosis or diaphragm of the 
lower ileum. 


Dr. J. M. Harrison’s DIAGNosis 


Hirschsprung’s disease of the colon 


PATHOLOGICAL DIAGNOSIS 
Congenital megacolon (Hirschsprung’s disease) 
Acute ulceration of the stomach, small and large 

intestines 


Bronchopneumonia, minimal 


DISCUSSION OF PATHOLOGICAL 
FINDINGS 
Dr. GorDON HENNIGAR*: At operation the sur 
geon found all the small and large intestines to 
be distended. An area of the jejunum was found 
to be discolored and several extremely thin spots 
were present in the wall of jejunum. <A small 
amount of fibrinous exudate was noted on the peri 
toneal surface. Approximately six inches of the 
diseased jejunum was resected and an end-to-end 
anastomosis and a jejunostomy were performed. 
Subsequently the patient developed a cardiac arrest 
and cardiac massage was done through a thoracotomy 
incision. 


difficulty 


Following this procedure, the patient had 
resuming respirations on his own and 
finally expired a few hours after the operation 

The body at autopsy weighed 2750 gm. and 
appeared to be poorly nourished, The abdomen was 
slightly distended. On entering the peritoneal cavity 
there was sanguineous fluid measuring about 30 c: 
in volume. ‘The peritoneal surfaces were reddened 
and were covered with fibrinous exudate. The 
jejunojejunostomy and the jejunostomy were intact 
The entire small and large bowel appeared to be 
dilated and the wall was edematous. ‘The stomach 
was not dilated and the gastric mucosa showed some 
edema and several, small, superficial ulcers meas 
uring up to 1 cm. in diameter. ‘The mucosa of the 
small and large bowel was edematous, hyperemic 
and also showed numerous shallow ulcers which 
were covered with fibrinous exudate. The colon was 
filled with soft, light green feces. At approximately 


7 em. from the anus the dilatation of the colon 


*Professor of Pathology, State University of New York 
College of Medicine at New York City. 
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ended rather abruptly (Fig. 1). Histologic sections 
through the dilated portion of the colon revealed 


slight hypertrophy of the muscularis and the pres 


Fig. 1- 


Congenital megacolon (Hirschsprung’s disease) 
showing markedly dilated small and large bowel with 
distal narrow segment in the recto-sigmoid 
point to some of the acute ulcers found in the mucosa 
of dilated bowel. 


Arrows 


ence of the ganglion cells in the myenteric plexi, 
whereas numerous sections through the narrow seg 
ment of the recto-sigmoid failed to reveal any Auer 
bach’s or Meissner’s plexi, though nerve fibers which 
are thought to be sympathetic in origin and inter 
stitial cells were present (Fig. 2&3). The absence 
of intramural ganglion cells is congenital and inter 
preted as the principal lesion in Hirschsprung’s dis 
ease, and absence of peristaltic movement is its func 
tional manifestation According to the physiologic 
observations made by Swenson and his co-workers 
there were the 
dilated and hypertrophied colon, but the peristalsis 


found strong peristaltic waves i 


did not enter the narrow distal segment, which ex 
hibited increased tonus. In more than 90 per cent 
ol cases” ot Hirschsprung’s disease, the narrow 
aganglionic segment is confined to the rectum and 
part or all of the sigmoid colon. Occasionally the 


dilated portion, besides involving the whole colon, 


extends for a variable distance along the small in- 
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Fig. 3—-Photomicrograph of the narrow segment showing non-myelinated nerve fibers but no 
ganglion cells in the myenteric plexus 


testine Rarely the narrowed segment is the 
middle of the large bowel, in which case the segment 
proximal to it is dilated and that distal to it is 
normal 


The pathoge nesis of the multiple acute ulcers of 
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the gastro-intestinal mucosa in this case is not en 
tirely clear, but it is probably related to the marked 
dilatation of the intestinal tract, stasis of its fecal 
content and terminal shock in which cardiac arrest 


occurred following surgery 
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Pre-Paid Medical Care... 


The following article was prepared at my request 
that is, I asked Mr. Whitehall if he would writ 
Monthly, but the 
subject matter was left entirely up to him 

Albert V. Whitehall serves the Lif 


Association of America as its Associate Director 


something lor this page of the 


Insurance 


Health Insurance; he is also Vice-Chairman of the 
Health Insurance Council. An astute analyst of the 
complexly interrelated factors now influencing the 


Whitehall has 


a standing invitation to help this speci il page fulfill 


trends of medical economics, Mr 


its purpose of presenting to the physicians of Vir 
ginia worthwhile information and observations about 
the prepayment mechanism of meeting medical 
economic needs and problems 

Now that the Richmond Blue Shield Plan is call 
ing upon the physicians of the State to assist in the 
revision of its Standard Contract Fee Schedule (see 
page 427), the subject matter Mr. Whitehall chose 
to write about is fortuitously timely and appropriate 


RJA 


Professional Fees and Insurance 
ALBERT V. WHITEHALL 


What are the general attitudes of the insurance 
industry toward fee schedules in the medical profes 
sion’ Ina single sentence, we would answer Phi 
manner in which physicians’ fees are determined is 
and should be completely under the jurisdiction of 
thy physicians themselves.”’ 

Fees are an important part ol the doctor patient 
relationship, and thus have an important effect on 
the public relations of the medical profession. In 
surance is only a device to help the doctor and the 


patient to get tou ther 


Insurers and their policyholders have a direct in 
terest, obviously, in the fees or charges that phy 
sicians establish. When professional fees are not 
clearly understood, it becomes very difficult for 
insurance to provide its most effective service to the 
medical profession and the public. 

Insurance actuaries must predict premiums with 
reasonable ¢ xpectation that they will be adequate to 


pay claims. If claim costs go up severely, then the 
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msurance companies must mcreasé premiums and 


explain to the policvholders where and why the 


extra money went 


Uncertainty as to fees can cause trouble for the 
doctor too Peopl who are not aware of the level 
ol prole ssional fees are apt to buy insurance benetits 
inadequate to their needs. If there is not a reason 
able relati nship between the doctor’s fee and the 
insurance payment for a given procedure, whatever 
the reason, someone may have to explain the «di 
crepancy to a disgruntled patient. Such episedes are 
hardly conducive to good public relations for the 


voluntary system, for medicine, or for insurance 


The attitude of thoughtful insurance leaders has 
been well expressed, I think, in a report that was 
issued two years ago by the Joint Committee on 
Health Insurance In establishing this commit 
tee, the insurance industry had undertaken some 
self-evaluation to study whether it was measuring 
up to the challenge of providing health insurance 
effectively Please note, in the following paragraphs 
from the report, the sincere respect of the insurance 
men for the medical protession their desire to coop 
erate, and the careful, thoughtful approach to a per 


pl Xing | roble m 


When charges for medical ervice are ba ed 
upon ability to pay, the practice of considering 
that insurance increases the patient ibility to 


in interfere seriously with the effectivens 


In tl extreme case, that practice can com 


that the iv ured derive no benehit trom the ex 


istence of insurance In ke extreme case it 
means that the insured does not get full lune 
from the insurance which he has been so prudent 
is to arrange 

Ph ind imsurer ilike are recoenizing 
that practice of charging higher hes vhen the 


patient is insured can destroy the motivation to 


buy insurance and thus defeat the teamwork be 
tween the medical profession and insurers in pro 
viding and financing medical care. Such a prac 
tice, when it exists, is a clear example of a claim 
cost which is inadequately controlled’ and which 
therefore, is correspondingly difficult to insure 


effectively, or which leads to an increase in the 
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total costs to be met out of the premiums paid by 
all policyholders 


“A number of leading physicians have sug- 
gested fee schedules as a means of providing an 
objective price scale to which a family can fit its 
insurance program, * * * Insurance men should 
be willing, when invited, to discuss such questions 
with doctors and to cooperate in any studies and 
developments 


schedules are being 
several medical societies, in some 


“Various types of fee 
studied by 
cases with the cooperation of the Health Insurance 
Council, ‘The Subcommittee welcomes — those 
studies and expects that they will lead to con 
structive developments. Some members of the 
Subcommittee, however, questioned whether in the 
long run the answer will be found in formal fee 
schedules. 


“The objective, from the viewpoint of per- 
mitting insurance to work most effectively, is the 
determination of charges without regard for the 
existence of insurance, so that each family could 
have an advance understanding of the ‘price 


scale’ of its medical services and thereby be en- 

abled to arrange insurance consistent with that 

price scale, with assurance that it will derive 
benefit from the existence of such insurance. 

Some members tend to the opinion that in the 

long run that objective will be approached with- 

out the need of formal fee schedules.” 

To sum up: clearly established, well understood 
fee practices would help insurance to do a better 
job for patients and doctors. But insurance can only 
cooperate, it may not take the lead. The medical 
profession makes its arrangements on fees with the 
general public. 


All of us in the voluntary system, in the long 
To the 


extent that we are guided by the concept of service 


run, are dependent upon public approval. 
to the public, we shall grow and prosper. Indeed, 
the very survival of the voluntary system of medicine 
and health insurance depends on the continued sup- 
port of the general public, and its approval of the 
way we render service. 


Medical Economics Offers New Awards 


Phe 1957 Medical Economics Awards have just 
been announced by Medical Economics, the national 
business magazine for physicians. ‘Top award of 
$500 will go to the physician submitting the best 
original article during the year. Awards ranging 
from $300 to $100 will be made for other original 
articles written by physicians and accepted for pub- 
lication, And this year, for the first time, awards 


of up to $50 will be made for article ideas submitted 


by physicians and found suitable for development by 
Medical Economics’ staff, 
A full article will have the best chance of win 


ning if it’s “limited to just one aspect of any broad 
subject in our field—-fees, for example, or practice 


management, or even medical humor.” It should 


be between 1,000 and 3,000 words long and “filled 
with examples, anecdotes, and cases in point drawn 


from actual experience.” 


An article idea will have the best chance of win- 


‘ 


ning if it’s “specific rather than general and . . 

detailed enough so that the editors will understand 
exactly the economic, professional, or personal prob- 
lem you have in mind.” Between 100 and 300 words 


are preferred for article ideas. 
Entries must be postmarked no later than De- 
cember 31, 1957, and adressed to: Awards Editor, 


Medical Economics, Oradell, N. J. 
should be accompanied by a self-addressed envelope 


Manuscripts 


and return postage. 
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Mental Health.... 


The Role of the Chaplain in a Mental 

Hospital 

The patient was a 69 year old white female, 
single, and was interviewed by the Chaplain at the 
suggestion of her physician in order to clarify some 
of her religious conceptions and expressions. At 
the time of the interview the patient had been in 
the hospital three years. On admission she claimed 
that the Lord was talking to her and felt that the 
devil was punishing her. Three years after admis- 
sion, this patient was still reading the Bible, study 
ing about the spirits and tried to explain what she 
meant by the Lord speaking to her, by saying that 
it was not a voice which she heard but her con- 
science. The patient received seven electro-con- 
vulsive treatments, several months after her admis- 
sion to the hospital and other than this received no 
further treatment. 

The function of the Chaplain in this case was 
to determine, if he could, whether the patient’s 
reference to hearing the voice of God and the devil 
were hallucinatory experiences or the patient’s method 
of describing her spiritual experiences in relationship 
to her culture. In conversation with the Chaplain 
the patient denied ever having heard God’s voice 
or the devil’s, stating that this appeared in one’s 
conscience, and clarified this by saying ‘God doesn’t 
speak to one like another person would.” ‘The pa- 
tient’s basic philosophy of life was that the Spirit 
of God promoted in one quietness and peacefulness 
patience, and an absence of fear, doubt, and worry. 
On the other hand the spirit of the devil promoted 
restlessness, doubt and worry. In this particular 
case the Chaplain felt that the patient was not hallu- 
cinated at the time of the interview. The problem 
The patient had 


been reared in a rural community where Biblical 


here was one of communication. 


matters are taken rather literally and all thoughts 
and ideas which are considered evil or bad are at 
tributed to the devil and all thoughts which are 
considered by the person to be good and upright 
are attributed to God. The physician in this case 
agreed with the Chaplain that the patient was not 
experiencing hallucinations and that the basis for 
understanding the patient’s verbalization was in 
gaining an understanding of her means of commu 


Ricuarp W. McKay, Chaplain, Southwestern State Hos- 
pital, Marion, Virginia. 

Approved for publication by Commissioner, Department 
Mental Hygiene and Hospitals. 
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nicating her ideas. In this way the Chaplain col 
laborated and cooperated with the attending phy 
sician in helping to establish a diagnosis 

In addition to the above method cooperation the 
Chaplain also interviews newly admitted patients 
Results of 


are recorded and placed in the pa 


for a brief initial religious interview 
this interview 
tient’s chart to be used by the physician and other 
staff members in evaluating the mental condition of 
the particular patient. In addition, a questionnaire 
is sent to all correspondents of patients to obtain 
information relative to the religious background 
From the questionnaire and interview combined the 
Chaplain makes an evaluation of the place of reli 
gion in the patient’s life. If the patient has been 
a member of a church it is important to know to 
which he belongs since different denominations re 
Belief in 
fluences both thought and action and knowing the 


quire varying beliefs in their members 


beliefs will sometimes furnish a lead in understand 
ing a severely repressed person. In the initial reli 
gious interview an attempt is made to discover 
whether there has been any significant change in 
the religious life of the person during recent months, 
Often a sudden or abrupt change in one’s religious 
thinking accompanies onset of mental disorder. ‘This 
knowledge assists the staff in determining, some 
what, the time of onset and sometimes furnishes 
additional symptomatology for evaluation. 

One case is recalled in which the patient in con 
versation with the doctor refrained entirely from 
mentioning any of her paranoid ideation but instead 
talked about her religious conflicts, After the patient 
was referred to the Chaplain, by the physician, she 
consistently during several interviews brought out 
her paranoid ideas. In conference with the doctor 
she would deny all ideas of reference or would 
insist that her problems were religious. In conver 
sation with the Chaplain the reverse was true. By 
cooperation and interchange of interview material, 
the physician and Chaplain were able to come to a 
better understanding of the patient’s condition and 
to properly evaluate her disorder 

The Chaplain is present at all diagnostic staff 
meetings and at those in which disposition is the 
question. Along with the other staff members he is 
encouraged to contribute anything he has learned 
about the patient that might be of help in evaluating 


the patient’s condition for purposes of diagnosis 
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At the same time he is encouraged to help evaluate 
the possibilities of the patient returning to the com 
pital Here the ( haplain 


does not become another type of Social Worker but 


munity or jeaving h 


instead evaluation is made on the basis of the 


patient s religiou ideation, his beliefs and ability 


to socialize, viewed from a religious standpoint 
As a result of one of the initial religious inter 
VICW and the 


patient doctor had encour 


aged him to discuss thi problem with the ¢ haplain 
one man requested an interview, stating that he was 
unable to pra Ihe patient stated that he had been 
a member of a church for some time and had prior 
to his admission to hospital been able to pray with 
out any difficult However, with the onset of his 


illness he 


with God in prayer. Sensing that the cause for this 


ecemed no longer able to communicate 


was a part of the general symptomatology of the 


vatient wssible psychoneurosis, the Chaplain 
| J | 


began chotherapy with him 


The patient’s self 
He was 


burdened with feelings of guilt about his past deeds 


evaluation was one of utter w rthlessness 


for which he could not receive satisfactory forgive 
hess in prayer. He was very anxious, had been 
unable to adjust to his wife, had even talked of 
divorce, and prior to admission had been unable 
to sleep, had become very indifferent and unable to 
cighteenth 


work \fter the interview with this 


patient he stated that he was beginning to under 
stand himself a little better and was now able to 
pray and to feel a certain amount of satisfaction 
from thi \t the time of writing the patient is 
still undergoing psychotherapy No attempt has 


bn en mac ( 


r will be made to convince the patient 
during psychotherapy that he 


the belief 


should appropriate 
of the Chaplain for his own. The goal 
of psychotherapy in this case is the goal of any 
psychotherapy, that the patient will become mor 
emotionally mature and will be free ot symptoms 
developing a fair understanding of himself and 
of his defenses, being able to adjust in his com 
munity in a way that it is healthy for him. If. in 
the process, the patient’s religious ideas are aired 
and he is able to integrate more mature and healthy 
religious ideas into his emotionality this would be 


to his credit However, no direct attempt is made 
to force any religious belief upon the patient. This 
would cease to be therapy and become useless advice 

At a recent meeting of the Association of Mental 
Hospital Chaplains, considerable time was spent 
discussing whether or not the Chaplain could be 
Chaplain and therapist at the same time. Some 


psychiatrists and Chaplains feel that at the point 
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where the ( haplain begins to be therapist he ceases 
to be a clergyman, and that to be a the rapist and 
a Chaplain at the same time is practic ally impos 
sible. This view is usually held by the psychiatrist 
who would reserve exclusively for psychiatry, all 
psychotherapy, and by the Chaplain who would 
assume that he could never become nonjudgmental 
and permissive enough to be a therapist. However, 
it would seem that it is still possible not only for 
a Chaplain, but for others who engage in therapy 
with those suffering from mental disorders. to utilize 
all that is offered by psychothe rapy as a method of 
assisting the patient to recover from, and to readjust 
whatever personality, environmental, or familial con- 
flicts have led to his disordet 

The Chaplain also conducts worship services for 
patients each Sunday and group worship pericds 
The goal of 


worship in a mental hospital is the same as else 


on various continuous care wards. 


where, namely, to give opportunity for establishing 
a relationship of love with God, with himself and 
with his fellows. The word love as used here is 
the same as the Greek word used in the New ‘Testa 
ment, agape. It denotes reverence, goodwill, esteem 
and worthiness. In this context religion may be 
anxiety creating, but it also offers means of handling 
anxiety by increasing feelings of security, reducing 
guilt feelings, and by reinforcing or reactivating 
faith and hope 

In the last thirty years psychiatry and mental hos 
pitals, as well as many general hospitals, have 
opened their ranks to admit representatives of the 


Whe re 


Chaplains have been properly trained, they have 


three major religious faiths in our countrs 


found in most cases a willingness on the part of 
the the rapeutic team to work with them. In the 
case of the writer there has been more than a will 
ingness to cooperate, there has been a desire to col 
laborate, to labor together, each using his own par- 
ticular training to bring about not only better care 
and treatment, but a speedier recovery rate, because 
ol a genuine interest in the total wellbeing of the 
patient 

It has been said by some that religion and psy 
chiatry grow closer together year by year. The 
Religion and 
Instead 
each is becoming more aware of what the other has 


to offer. 


writer believes that this is not true. 


psychiatry are not drawing closer together. 


If they seem to draw closer together, it 
is only because they seek a common goal, the whole 
ness of the individual, using sometimes different. 
sometimes similar, avenues of approach in attaining 


this goal 
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Public Health .... 


Influenza Far East °57 


During the past few weeks there have been re 
ports of epidemics of influenza in the Far East ap 
pearing in the press and in reports and letters from 
the National Office of Vital Statistics and Regional 
Offices of the Public Health Service The disease 
was first seen in Hong Kong and Singapore Phen 
in rapid succession, almost simultaneous epidemis 
Paiwan, the 


have oceurred in Philippines, the 


Malayan States, Indonesia, Japan, and India 

Phe clinical description is typical of the influenza 
seen in recent years; rapid onset, fever malaise 
muscle aches, and coryza. The duration is from 
The attack rates have been high 


18‘ in the Philippines, but the mortality rates have 


three to five days 


been less than 1 per 1.000 cases and these deaths 


were usually in infants and in debilitated persons 


The presence of American military laboratories 
located near the epidemic areas permitted study of 
the epidemiology of this disease and allowed com 
parisons to be made between various population 
groups. Viruses were isolated from throat wash 
ings and these were found to be of unusual types 
A new antigenic variant of Type A influenza virus 
has now appeared which is strikingly different from 
of the char 


any previous isolates. Intensive studies 


acteristics of these viruses are now being made 


Phe incidence of influenza has been somewhat 
greater this spring in the United State than has 
been experienced for the last six years Phe virus 
causing the disease was Pype A and related anti 
genically to the group that has been prevalent since 
1947, ‘The Far East type is new 

It is likely that the virus of the Far Kast 
influenza will be introduced into the United States 
this summer. All medical personnel should realize 
that there will be need for rapid investigation and 
laboratory diagnosis of acute respiratory diseases that 
resemble influenza. The accurate diagnosis of cases 
is imperative Attempts should be made to isolate 
virus from throat washings of patients when the 
possibility of influenza exists. The washings should 


be obtained during the first three days of illness and 
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patient is still febrile, although the virus 
recovered as long as seven day ifter the 
The patient should gargle three times using 
of broth, skimmed milk, or distilled water 
for each washing and return the washing to a pauper 
cup. Some infective material may be brought from 
the trachea into the pharynx if the patient will cough 
The washing should be tr insferred toa cle edt tubs 
should be 
hipped packed with a sufficient quantity of dry ice 
should also be 


taken, one during the time of illness and a second 


for transportation frozen and 


to be kept frozen 


Serum sample 
two to four weeks later Phe throat washings and 
the first serum sample can be shipped frozen and 
sent at the same time Phe convalescent serum can 
Keith 
Influenza Center, C.D P.O. Box 61 
Montgomery, Alabama 


be sent later Phey should be sent to Dr 
Jensen 
\ history of the case should 
he sent with the specimens and the laboratory of the 
State Department of Health should be notified that 


they have been sent 


At a meeting called recently in Washington by the 
Public Health Service, it 


was brought out that prototype Strains were ent to 


Surgeon General ol thre 


vaccine manufacturers on May 22 and that all neces 
ary prey ms are being made for inclusion of 
the 7 strain in a new formula influenza 
partment of Defense has ited 

cine will 4 ) y be used among its 
iutumn is likely that the manu 
fitute production of the new lant 


train immectatel ind that the new formula 


cine will | vailab in the late summer 
come will not be 
able to the public until | oly It ha 
decided that because the t 57 influenz 
ty} with which there has been no previous ex] 
ence, there should be two doses of vaccine given 


initial dose of 1 ¢.c. to be followed in four to 


weeks by a second dose ol ] C4 


which the Public 


Health Service stations at all international sea and 


For ign quarantine inspectors 


airports, are advising travelers from the Orient to 
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see their private physicians if they develop a res- 
piratory illness within ten days after their arrival. 
The names and addresses of passengers who have a 
respiratory illness on arrival are being forwarded 
to health directors in the communities to which the 
travelers are going. Private physicians should im- 
mediately report suspicious cases to their health de 
partments, which link with the State-Federal-Inter- 
national reporting system, so that any occurrence of 
suspected influenza may be quickly investigated and 
the necessary measures for laboratory diagnosis can 
be instituted \s 


ew developments occur, the med 


ical profession will be kept informed through appro 


priate me dical channels 


A new color motion picture dedicated to the radi 
ologist—a physician who specializes in the use of 


x-rays, radium and radioactive materials in the 
diagnosis and treatment of diseases 


to AMA’s Film Library 


has been added 
“First A Physic tells 
the dramatic story of what a radiologist is, what he 


does and how he serves In this 27-minute 


patients 
film, you'll see the warm, human story of the home 


William Phillips, M.D 


many ways the radiologist 


and professional life of 


You'll learn about the 


A new program endorsing periodic health ap 
praisal for children sponsored by the National Con 
gress of Parents and ‘Teachers has won support of 
the AMA’s Council on Medical Service, At a recent 
meeting, the Council voted to approve the following 
“The Committee on Maternal and Child 
Care of the Council on Medical Service, AMA, re 


affirms its approval of the principle of continuous 


resolution 


Film Describes Role of Radiologist on Medical Team 


Periodic Health Appraisal of Children 


MonTHLY RePpoRT OF BUREAU OF 
COMMUNICABLE DISEASE 
Jan.- Jan.- 
June June June June 
1957 1956 1957 1956 


Brucellosis 2 4 12 11 
Diphtheria 3 0 8 21 
Hepatitis (Infectious) 39 34 268 287 
Measles 900 3599 4326 22444 
Meningococcal Infections 7 7 41 53 
Meningitis. (Other) 24 15 100 65 
Poliomyelitis 5 13 17 19 
Rabies (In Animals) 26 17 177 197 
Rocky Mt. Spotted Fever 14 % 16 13 
Streptococcal Infections 474 488 4243 3716 
TPularemia 2 6 19 12 
Typhoid Fever 4 a 21 22 


uses x-ray in diagnosis and therapy. 


You'll watch 


the doctor apply his special knowledge to meet criti- 
cal situations The film was produced by KE. I. 


du Pont de Nemours & Co., Inc. in cooperation with 


the American College of Radiology. 


Medical societies may arrange for bookings 


through the Film Library. ‘The film will be par 
ticularly suitable for school, club and other public 


gatherings. 


health supervision of children from birth through 
their school experience rather than only a program 
It also 
recommends that, where possible, this should be done 


of a single appraisal on school entrance. 


by the physician and dentist who normally serve that 
child and family, preferably his personal physician 
and dentist. ‘The Committee welcomes the support 


of the National Congress of Parents and Teachers.” 
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The Medical Society of Virginia.... 


Council Minutes 


A special meeting of the Council of The Medical 
Society of Virginia was called to order by Dr. James 


D. Hagood, President, on June 20, 1957, at Society 
Headquarters. A quorum was present. Attending 
were Dr. James D. Hagood, Dr. Harry C. Bates, 
Jr., Dr. James P. King, Dr. Harry J. Warthen, Jr., 
Dr. Mack I. Shanholtz, Dr. A. A. Creecy, Dr. Wal 
ter P. Adams, Dr. Benjamin W. Rawles, Jr., Dr. 
Harold W. Miller, Dr. Fletcher J. Wright, Jr., Dr. 
Louis P. Bailey and Dr. James P. Williams, Also 
attending were Dr. W. Linwood Ball, Society Head- 
quarters Building Committee, Dr. W. C. Caudill, 
Chairman of the Legislative Committee, Mr. Robert 
C. Duval, Jr., Attorney for The Medical Society of 
Virginia and Mr. Marcellus Wright, Jr., Architect. 


Three possible plans for the Society’s new head- 
quarters building were inspected by Council and 
Mr. Wright brought everyone up-to-date with a 
report which covered the steps taken by the Head- 
quarters Building Committee. He reported that the 
third and latest set of plans had been approved by 
the architectural consultant to the Windsor Farms 
Board of Directors and that formal approval by the 
Board would doubtless be obtained at its next meet- 
ing. The plans contain those features which are 
necessary to the most efficient operation of the So- 
ciety. 


A question was raised concerning proper procedure 
from this point and Dr. Duval offered for Council 
consideration a resolution which would provide a 
definite course of action. The first section of the 


resolution was introduced and adopted as follows: 


“RESOLVED by the Council of The Medical Society 
of Virginia as follows: 1. That the plan for the 
proposed headquarters building presented to the 
Council by Marcellus Wright & Son in tentative 
drawings, dated June 19, 1957, is hereby approved, 
provided, however, that such approval is conditioned 
upon obtaining from Windsor Farms, Inc., its ap- 
proval of the type of building to be constructed, and 
is with the understanding that the completed build- 
ing be of similar architectural design to that of 
the Tuckahoe Woman’s Club.” 


The second section, which follows, was then con- 
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sidered and adopted see 


That the Headquarters 
Building Committee of the Society is hereby author 
ized and empowered to consider and pass upon any 
changes in the plans which may become necessary 
or desirable to meet objections on the part of Wind 
sor Farms, Inc., or of residents of Windsor Farms, 
and to represent and act for the Council in all such 
matters,” 


The third and last section of the resolution was 
That the 
Society Headquarters Building Committee is hereby 


then adopted in the following form: “3. 


authorized and empowered, for and on behalf of 
The Medical Society of Virginia, to enter into such 
contracts, and do whatever things may be necessary 
in the construction of the proposed headquarters 
building on the land of the Society in Windsor 
Farms, Richmond, Virginia, and, with the advice 
and counsel of the Executive Committee, to obtain 
the necessary furniture, equipment and supplies for 


the efficient operation of the said building.” 


Dr. Hagood introduced Dr. Caudill who discussed 
briefly the problem dealing with hospital-physician 
relationships. Dr. Caudill was particularly inter- 
ested in learning whether or not Council had any 
objection to certain proposed minor changes in the 
Medical Practice Act which would clarify the status 
of licensed interns and residents. It was brought 
out that a full report on the problem, and perhaps 
on the study now being conducted by a Committee 
of the Virginia Advisory Legislative Council, would 
be presented to the House of Delegates in October. 


Dr. Adams then read a letter from the Norfolk 
County Medical Society requesting that a petition of 
Portsmouth physicians to form a separate component 
society be considered favorably by the Council. Dr. 
Adams also presented the formal petition signed by 


seven Portsmouth physicians. 


It was reported that ways and means had been 
found whereby physicians belonging to a Portsmouth 
Society could retain their group life insurance cov- 
erage through the Norfolk County Medical Society. 


This would involve dual membership. 


Dr. Rawles then moved that the Society approve 
the petition and grant a charter to the Portsmouth 


Academy of Medicine or such other name as selected 
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by the petitioning physicians. The motion was se« 


onded and adopted 


It was then moved by Dr. Rawles that the matter 
of physicians holding active membership in two or 
more Component societies be referred to the Judic ial 
Committee An amendment was offered which would 
have the Committee review Article I of the By-Laws 
and make such recommendations as would seem 
appropriate, ‘The motion, as amended, was seconded 


and adopte d 


Dr. Shanholtz then asked Council to give serious 
thought to what future use might be made of the 
State’s ‘Tuberculosis Hospitals. It was brought out 
that many beds were vacant and that. the time had 
come to find a proper solution to the problem. He 
made jt clear that no definite conclusions have been 
reached by the State Board of Health and that he 
looked forward to another discussion of the problem 
when Council meets in October. 


Considered next was a request from the Virginia 
Academy of General Practice that it be relieved of 


the responsibility of nominating candidates for the 


“General Practitioner of the Year’ award. It was 
believed that the nominations would mean more if 
they were not sponsored by any organization. After 


some discussion it was moved that in the future nom- 
inations should be submitted in writing by com- 
ponent medical societies prior to the first meeting of 
the House of Delegates and that such nominations 
be digested and sent to members of the House before 
the meeting. ‘The Speaker of the House would 
neither accept nominations from the floor nor permit 
verbal discussion. ‘The motion was seconded and 
adopted, 


Council was then requested to consider the ad- 
visability of bringing the cost of the three volumes 
of “History of Medicine in Virginia’? more in line 
It was brought out that the three volumes were avail- 
able to members at $5 75, but cost non-members 
$22.50 for the complete set. The feeling prevailed 
that the difference involved was too much. It was 
then decided that henceforth members could pur- 
chase single volumes at $2.00 each or the set of 
three for $5.00, Non-members will be able to pur- 
chase the volumes at $4.00 each. 


A question of policy was raised with reference 


to physicians entering residency training programs 
after a number of years in active practice. ‘The 
office staff was not sure whether or not these physi 
cians should be made “Courtesy”? members (dues 
exempt) or should be required to pay dues in some 
form. It was brought out that the AMA requires 
dues of all physicians entering residency training 


programs after having been in practice 5 years. 


It was moved that all residents be placed in the 
same category and offered ‘Courtesy’ membership 
regardless of length of time in practice. The motion 
was seconded and adopted. 


Dr. Williams called attention to the “Suggested 
Guides to Relationships Between State and County 
Medical Societies and the United Mine Workers of 
America Welfare and Retirement Fund” which were 
adopted by the AMA House of Delegates in New 
York. It was suggested that Dr. Williams incor- 
porate these suggested guides into his Committee 
report in order that the Society’s House of Delegates 


may have the opportunity to act upon them. 


The question was raised by Dr. King as to what 
steps should now be taken with the view toward 
disposing of the present headquarters building. Mr. 
Duval advised that a definite procedure would have 
to be followed and that it would be necessary that 
the House of Delegates adopt a resolution in Oc- 
He stated 
that he would give this matter his attention and 


tober authorizing sale of the property. 


have some suggestions ready for Council at its next 
meeting. ‘There was some thought that the Executive 
Secretary might make it known to interested parties 
that the building is expected to be offered for sale 
sometime after the 1957 Annual Meeting—occu- 
pancy depending upon completion date of the new 
headquarters. 


Dr. Rawles took notice of the excellent work being 
carried on by the Virginia Council on Health and 
Medical Care and requested that a suitable resolu- 
tion of appreciation be prepared for presentation 
before the House of Delegates. 


There being no further business, the meeting was 
adjourned, 


Ropert I. Howarp 


Executive Secretary-Treasurer 
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Woman’ Auxthiary.... 


President Mrs. Lee S. Liggan, Irvington 
President-Elect Mrs. John R. St. George, Portsmouth 
Vice-Presidents Mrs. Maurice Bray, Suffolk 
Mrs. J. Rollins MeGriff, McLean 
Mrs. H. H Howze, Norton 
Recording Secretary Mrs. James R. Grinels, Richmond 
Corresponding Secretary 


Mrs. A. B. Gravatt, Jr., Kilmarnock 


Treasurer Mrs. Robert H. Detwiler, Arlington 
Publication Chairman Mrs. Paul Pearson, Warsaw 
Alexandria. 


Members of this Auxiliary served refreshments 
following a special capping and award ceremony of 
the Girl Scout Hospital Aide Troop No. 79. This 
‘Troop is made up of approximately thirty girls from 
the junior and senior classes of the local high 
schools, who have a special interest in hospital work. 
Several of them have contributed more than 300 
hours to the Alexandria Hospital. The troop is 
sponsored by the Alexandria Auxiliary, with Mrs. 
Harold M. Shultz as leader and Mrs. James Moriarty 
assistant. 

On June 11th, at the home of Mrs. James Gilbert, 
the following officers were installed: President, Mrs. 
Glenn ‘Thompson; president-elect, Mrs. William 
Young; treasurer, Mrs. John Watson; corresponding 
secretary, Mrs. James Brown; and recording secre- 
tary, Mrs. John Ransmeier. Mrs. Gilbert is the out- 
going president. 


Northern Neck. 

At the spring meeting of this Auxiliary, held on 
May 9th at the Indian Creek Yacht and Country 
Club, the following officers were installed: President, 
Mrs. E. T. Ames; president-elect, Mrs. M. B. Lam- 
berth; vice-president, Mrs. Leonard Booker; record- 
ing secretary, Mrs. Paul C. Pearson; treasurer, Mrs. 
Norman Tingle; corresponding secretary, Mrs. Hey- 
ward Wescott. 

Mrs. Lee Liggan, president of the Auxiliary to 
The Medical Society of Virginia, and Mrs. J. R. 
St. George, president-elect, were guest speakers. 


Fairfax. 

Mrs. C. Barrie Cook, pianist and member of this 
Auxiliary, played for her fellow members and guests 
at their meeting at the Court House Country Club 
on May 7th. Mrs. Cook began her studies at the 
age of five. She attended Converse College and was 
graduated in piano from Syracuse University. She 


was guest soloist with the Syracuse Civic Orchestra 
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and was asked to give three concerts before the Uni 
versity of Virginia She is a member of Sigma 
Alpha Tota, national honorary music fraternity 
Wise. 

This Auxiliary met on May Ist with the new 
president, Mrs Other 


Vice president, Mrs. John Del 


George Martin, presiding 
hew olficers are 
linger; recording secretary, Mrs. Charles Swecker; 
corresponding secertary, Mrs. William Schmidt; and 
treasurer, Mrs. Gordon Shull 

A donation of $10.00 each was given to the Leigh 
Hodges-Wright Memorial Fund and to the American 
Medical Education Foundation 

A gift of $35.00 was received from the local hos 
pital volunteer group to be used to purchase cloth 


ing for a candidate of the nursing scholarship 


Richmond. 

At the meeting of this Auxiliary on May 17th, the 
following officers were installed: President, Mrs 
Brooks, Jr.; president-elect, Mrs. Wil 
liam F. Grigg, Jr.; vice-president, Mrs. Richard N. 
Baylor; treasurer, Mrs. Wyndham B. Blanton, Jr.; 
Rit hie; 
assistant corresponding secretary, Mrs. Campbell 
Harris, Jr.; 


George kK 


corresponding secretary, Mrs. George G. 


recording secretary, Mrs. Bernard D. 
Packer; historian, Mrs. Heth Owen, Jr.; 


liamentarian, Mrs. Maynard R. Emlaw 


and par 
Standing 
Bulletin, Mrs. James R. 
Fditorial, Mrs. William F. Grigg, Jr.; 
Legislative, Mrs. William B. Moncure; Membership, 
Mrs. Carl Meador; Program, Mrs. Richard N. Bay- 
lor; Public Relations, Mrs, Walter H. Buffey; Re 
visions, Mrs. George H. Snead; and ‘Today’s Health, 
Mrs. William M. Eagles. Special Committee Chair- 
Civil Defense, Mrs. J. 
Devotional, Mrs. Hawes Campbell; Doctor’s Day, 
Mrs. G. Douglas Hayden and Mrs. William P. Mor- 
rissette; Drug Drive, Mrs. Charles FE. McKeown; 
Flowers, Mrs. Edmund M. LaPrade; Luncheon, 
Mrs. William ‘T. Moore and Mrs. L. Benjamin 
Sheppard; Mental Health, Mrs. James K. Hall, Jr.; 
Nurse Recruitment, Mrs. Adney K. Sutphin; Per 
sonal Relations, Mrs. William L. Wingfield; Re- 
search and Romance, Mrs. Custis L. Coleman; Shel 
tering Arms Advisory, Mrs. Gilman R. Tyler; ‘Tele- 
phone, Mrs. Frank Blanton; Volunteer, Mrs. Levi 
Hulley, Jr.; Ways and Means, Mrs. Hunter S. Jack 
son and Mrs. Raymond C. Hooker Jr.; and Year 


Committee chairmen are: 
Grinels: 


men are: Langdon Moss; 
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300k, Mrs. I. S. Zfass. Mrs 
Mrs. Jack L 


Richmond Council of Women’s Organizations 


John E. Stevens and 


Ulmer are representatives to the 


Hurrah for Virginia! 


According to a statement by Mrs. Lee Liggan. 


President of the State Auxiliary, Virginia had one 


hundred per cent attendance of delegates at the 


American Medical Association Auxiliary convention 
held in New York City 


Mrs. Ligvan also advises that the Auxiliary to 


June 3-7. 


the Danville-Pittsylvania Medical Society has a one 
hundred per cent membership. Each member is a 


contributor to the American Medical Education 


Foundation 


A.M.E.F. 


The American Medical Education Foundation was 


established in 1951 by the American Medical Asso- 


ciation, and we began our support in 1952. The 


purpose of this Fund is private support of medica] 
education in this country. The Woman's Auxiliary 


to The Medical Society of Virginia by its support 


has helped to provide yearly grants to several of our 
82 medical schools and especially to the Medical 
College of Virginia and the University of Virginia 
Medical School 


medical schools increases annually. 


‘The need for financial aid to the 


Therefore, as 
auxiliary members, we cannot lessen our support but 


strive to increase our gifts whenever possible, Every 


There is a constant war against germs going on 
in Schering Corporation’s new, ultra modern Sterile 
Products Building at Union, N. J. 
the cleanest and one of the most germ free buildings 


This is one of 
in the world. The job of keeping it that way com- 
pletely dwarfs the average home or industrial house 
cleaning job 

For example, the only air entering this $1 million 
structure comes through the controlled intake valves 


of the specially designed air conditioning system 
which removes all particles of dust and maintains 
temperature and humidity at desired levels. To make 


certain that no “unwanted” air enters the building, 


the air conditioning system is operated under posi 


tive pressure. This means that the air pressure is 


War Against Germs 


dollar we contribute goes to the medical schools since 
the A.M.A. pays the expenses of the Foundation. 
This year we sent $255.00 to the national treasurer 
from our State; ancther $76.00 was forwarded but 
I’m afraid it was too late to be counted this year. 

Several of our Auxiliaries sent $1.00 per member 

many thanks for this. However, I am sorry to 
report six sent nothing. I hope each Auxiliary will 
consider sending in memorials for deceased mem- 
bers, also gifts of apprec iation for any of our doc- 
tors who render spec ial service. 

Let’s help keep the doors of our medical schools 
ope n! 

Mary ANN McCoy, Chairman 


A.M.E.F., State of Virginia 


A Physician’s Wife’s Prayer. 

Dear God, please grant me a full awareness of 
my responsibilities as a helpmate to my physician- 
husband. Help me to cultivate, practice and love 
the virtue of unselfishness that he may see in me 
the perfect wife and helpmate. Teach me to sacri- 
fice my own plans cheerfully when they are incon- 
sistent with his duties to the sick and afflicted, and 
lastly, sustain me in my effort to shoulder these re- 
sponsibilities which are mine to bear, that he may 
be free to minister to those people entrusted in his 
care. Amen, 

(By Frances E. Ward, past president of the 
Massachusetts Medical Auxiliary.) 


greater within the building than without, so that the 
flow of air begins in the centrally located sterile areas 
and circulates toward the exterior, non-sterile cor- 
ridors. 

All areas where production of the Schering in- 
jectible and ophthalmic pharmaceuticals are carried 
on, are enclosed by air tight steel and glass parti- 
tions, and bathed in germicidal ultra violet light. 

No person may enter the sterile areas without first 
“washing up” in the sterile dressing rooms, and 
changing into sterile lint-free coveralls, boots, hoods, 
and goggles 

The last activity of each day is the sterile wash- 
down of the production areas. This operation pre- 
pares the area for the next days production. 
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MEMBERS ARE URGED to visit the Jamestown Festival Medical Exhibit which is lo- 
cated in the Headquarters of the Richmond Academy of Medicine, 1200 East Clay 
Street, Richmond. The Exhibit, co-sponsored by The Medical Society of Virginia, 
will be open to the public through October. It can be viewed from 10:00 a.m. to 2:00 
p.m. on Monday through Friday and from 10:00 a.m. to 1:00 p.m. on Saturday. 


Physicians will be especially interested in the exhibits on Indian Medical Practices, Sick 
Rooms in 17th Century, Mid-Wifery and Nursing in 17th Century, Colonial Physi- 
cians’ Office, Food Habits of Early Settlers, Drugs and Medicines of the Period, Hospital 


Model, Population and Survival in the Virginia Colony and Colonial Sanitation Laws. 


THE REVISED DOCTOR DRAFT BILL has become Public Law 85-62. This new 
law bears little resemblance to that which was passed during the Korean War. It provides 
for the selective cali-up of physicians and dentists to age 35 if they were deferred from 
the regular draft at any time after June, 1951, in order to complete their professional 


training. The Defense Department estimates that the 2,200 physicians required by the 


services this fiscal year will come from volunteers. 


OFFICERS OF STATE AND COUNTY MEDICAL SOCIETIES are urged by the 
AMA to read a statement in the July 13 issue of the AMA Journal reviewing the As- 
sociation’s reaction to the book “Prolonged Illness-Absenteeism”. The book is based on 
a study initiated in 1952 by the Research Council for Economic Security. 


The Journal article, along with an accompanying editorial in the same issue, points out 
just why the AMA cannot give endorsement to some of “the highly questionable conclu- 
sions of the study”. The AMA believes that data taken from the study will undoubtedly 
pop up in state legislatures from time to time. 


COMPULSORY MINIMUM SAFETY STANDARDS for automobiles have been ad- 
vocated by witnesses appearing before a House Interstate Sub-Committee. Representa- 
tive Bennett (D., Fla.) recommends such items as safety padding, steering control, 
speed capacity, visibility aids, etc. He told the Sub-Committee that it was “totally un- 
realistic to expect effective self-regulation in this field, despite the obvious desire of most 
manufacturers to make their products safe.” 


The Sub-Committee also heard testimony from the American Automobile Association 


and the National Education Association on progress of traffic safety programs in high 


schools. Less than 50% have such programs at the present time. 


SUPPORT OF THE PRINCIPLE OF THE BRICKER AMENDMENT has been reit- 
erated to a Senate Judiciary Sub-Committee by the American Medical Association. Ac- 
cording to Dr. George F. Lull, Secretary and General Manager, the Association “vig- 
orously endorses the principle of a constitutional amendment designed to restore to the 
states and to the Congress those legislative powers which until recent years had been 
thought to be secured to them by the Constitution.” 


Dr. Lull also stated “The American Medical Association is properly concerned over the 
degree to which the use of treaties has already invalidated state laws relating to the prac- 
tice of medicine. We are concerned that treaties or executive agreements may, in the 
future, even more seriously transfer the state regulation of medical ptactice into the 


hands of those who are unaware of the requirements or desires of the people of the sev- 
eral states.” 


THE 1957 AMA PUBLIC RELATIONS INSTITUTE will be held at Chicago’s Drake 
Hotel from August 28-29, and component medical societies should consider sending 
representatives to this important meeting. The Institute will grapple with such items 
as (1) the problem of science writers in developing stories of national significance; 
(2) problem of the working press in covering local medical news; (3) ethical consid- 


erations of distinguishing between advertising and legitimate medical news; (4) ef- 


ficient operation of grievance committees and other mutual public relations problems. 


The AMA film “Whitehall 4-1500” will be premiered during the luncheon on August 


28. The slide film “Mechanical Quackery” also will be shown. 


THE MAGAZINE, “CHANGING TIMES”, recently published an article concerning 
living conditions twenty-five years from now. With reference to health, the. article 
said ‘Medical bills will be paid for in advance, through insurance prepaid plans. But it 


doesn’t look as if compulsory health insurance under government auspices is in the 
cards.” 


A NEW COLOR MOTION PICTURE, dedicated to the Radiologist, has been added 
to the AMA Film Library. The film, entitled “First A Physician”, tells the dramatic 
story of what a radiologist is, what he does, and how he serves patients. Produced by 
E. I. du Pont de Nemours & Co., Inc., in cooperation with the American College of Ra- 
diology, the film is available to medical societies through the Library. It is said to be par- 


ticularly suitable for school, club, and other public gatherings. 


A NEW GUIDE ON VOLUNTARY HEALTH AGENCIES has been published by 
the AMA and will be available from the Council on Medical Service after August 1. 
Prepared by the Committee on Relationships Between Medicine and Allied Health 
Agencies, thé booklet points up the nature of these agencies, questions that need to be 
answered in évaluating such agencies, the medical society’s obligations to voluntary 


agencies, and the voluntary agency’s obligations to the medical society. 


Editorial.... 


Today’s Doctor’s Dilemma 


MONEY “GRABBING iutomaton, seeing patients 


along an assembly line, with 


no time or thought for the individual! patient’s personal problems and symptoms 

this is the picture of today’s physician in the eves of man Where is the old 
family doctor”, they ask, “the kindly phil sopher and father confessor who was 
there when I was born, bound up my wounds, swabbed out my throat, advised m« 


when I went away to school, when I got married 


sent a bill?” 


and knew me inside out and never 


Fifty years ago most physicians were general practitioners ino small communities 


Their scientific education did not touch that of the present-day physician, due to the 


fact that there has been so much scientific advancement during the past fifty vears 


These older general practithe ners, however received a better liberal arts 


education 


than the physicians of today. They were the leading citizens in the civie and social 


life of their towns. It was a long time between house calls, because the horse and 


buggy or the model-'T didn’t go very fast, and the family doctor had time to ruminate 


on his patients’ problems and to take stock of the situation during the period of 


relative leisure. Also, in this slow-moving time, there were fewer patients for him 


to see hospitals were few and small, and in general places to be avoided 1 possible 


During the past half century, medical science has advanced tremendously, At first 
these advances were the great improvement in abdominal surgery As an exam le 


there was the marked decrease in the mortality rate of acute appendicitis. Then typhoid 


fever and malaria were conquered by finding and eliminating the cause of the disease 


Rapid strides were made in the care of the newborn infant. Later, there were equally 


dramatic advances in the fields of thoracic and neurosurgery and a better under 


standing of many psychiatric diseases. More specific treatment for the mentally dis 


turbed was obtained, and during the past twenty years, chemotherapy drugs has 


brought about undreamed-of help in the treatment of infectious disease of nearly all 


types Lobar pneumonia, once one of the great killers, now re ponds dramatically to 


Spec ific the rapy. 


Because of the rapid scientific changes which have occurred. the education of the 


pl 


the sciences. Even with this intensive scientific training. the fields of 


ivsician has changed from one with a great emphasis on liberal arts to one stressing 


medicine have 


become so broad that increased specialization has become necessary for any one 


physician to keep abreast of the advances in his own field. Because of the increased 


efficacy of medical care, the physician is being sought and is giving treatment to a 


larger number of patients and illnesses than ever befor Phe population also has 


increased at a greater rate than the number of physicians 


For these reasons, today’s physician is confronted with the problem of seeing many 


more patients than his father. The day is only long enough to get from and give each 
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patient an adequate history and examination, with little extra time for general discus 


sion by the physician and the patient on the affairs of the world. 


Kconomically, the physician’s income during this time has risen along with the 
rise in the cost of Jiving. Charges for office visits, house calls and operative pro- 
cedures have not risen in proportion to the rise in the cost of living. The physi- 
cian, however, has been able to keep abreast by seeing more and more pateints 
and by adding to his own efficiency by the use of adjunctive aids, such as the lab 
orators ray, and trained medical assistants in many fields. Here, too, the con- 
scientious physician is in a dilemma. The voyage between this Scylla and Charybdis 
is perilous. When the physician cuts down on the use of ancillary facilities, impor- 
tant diagnoses are delayed or missed. With indiscriminate use of laboratory tests 


and x-ra\ medical costs to the patient soar 


Phe medical costs that the layman must bear have risen tremendously. This is due 
to the great increase in the use of hospitals and cost of hospitalization. This cost 


is largely a reflection of the increased cost to the hospital for food and labor. 


lato said “No physician, insofar as he is a physician, considers his own good 
in what he prescribes, but the good of his patient; for the true physician is also a 
ruler having the human body as a subject, and is not a mere money-maker.” This is 


certainly as true today as it was 2500 years ago or fifty years ago. 


What is the solution to this dilemma? ‘There is certainly no easy one. It is hard 
to see how the number of patients seen can be cut down. ‘To increase greatly the num- 
ber of physicians would be an almost insupportable financial burden to the American 
public and at the same time largely impractical. It takes time to produce good 
teachers and to build and equip medical schools efficiently so that the number of 


physicians would be increased 


In the meantime, teday’s physician has little time for his civic responsibilities 
What little time the physician does have free from his patients is largely deveted to 
staff meetings at various hospitals, local, state, sectional and national medical meet- 
ings, both of the general type and meetings in his own specialty, and social gather- 
ings consisting largely of physicians and their wives. In order for the physician 
to keep abreast of the scientific advancement, it is important for him to attend a 
number of meetings. However, a considerable part of this time in medical meetings 
is spent in unnecessary committee work, formation of unnecessary women’s auxiliaries 


and other activities which make the physician more, rather than less, isolated. 


In order for teday’s physician to improve his civic and social standing in the 
community and the public relations of the medical profession generally, he must make 
an extra effort to use his spare time for the community. Individually, we should 
offer and give our services as counselors to those distressed in mind or spirit, put more 
emphasis on social contact with laymen of the community and less with fellow 


physicians and try, where possible, to do our share by giving beth cur time and money 


to community projec ts. 


Hucu H. Trout, Jr. 
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The Two Year Nursing Course 


N THE JULY, 1946, issue of the Virginia Medical Monthly, a Guest Editorial by 
Drs. Carrington Williams and Harry J. Warthen entitled “The Training of the 
Graduate Nurse” contained the following conclusion 


‘The solution, we think, is not too difficult if the authorities in this State will seek 


a solution for Virginia without influence and pressure from other sources. We propose 
that the Virginia schools immediately convert to 
reduction of the didactic work 


a two year course with substantial 
At the same time in the larger schools postgraduate 


courses should be offered for training in special lines. It would seem evident that 


a nurse graduating in two years is adequately trained for bedside nursing and would 


be superior to the one year graduate. For those with superior preliminary training 


or desire and ability to specialize, the postgraduate vear or years would offer un 
limited possibilities. 


“The advantages of this proposal are: 


(1) the shorter period of training and reduction of expense to the pupil would 
attract large numbers; 


(2) one class of nurse of high quality would be continued; 
(3) better specialists would result from the planned postgraduate courses; 


(4) the care of the sick would be restored as the primary objective of graduate nurse 
training. 


“One of the major objections to be made by the nursing educators is that such 
a two year graduate would not be recognized by the boards in the majority of other 
states. The answer to this is simple; if she so desires the nurse can continue her 
education for another year and thereby become eligible to register in the 38 states 
which now require three years of training but it is our belief that many other states 
would quickly fall in line if Virginia would be the pioneer 


“The basic law of Virginia and nine other states require only two years for train 


ing a graduate nurse and leaves the details of the curriculum to the Board of Nurse 


Examiners. It is therefore in the power of our Virginia Board of Nurse Examiners 


to make the change immediately. 


We request them to seriously consider making this 
change. It is an opportunity for Virginia to lead the nation out of a critical situation.” 


Since this was written eleven years ago the majority of states have changed their 
requirements to sanction only two years of training to permit qualification as a regis 
tered nurse. Two college affiliated nursing schools in Norfolk and Bristol have just 


completed a satisfactory trial run of the shortened and condensed type of training 


It has been announced recently that the Medica] College of Virginia will start a 
two year nursing course in September 1958. ‘The Richmond Memorial Hospital 
which was opened on January 19, 1957, will not be permitted to have a Nurses 


Training School until it had been in operation one year but it is the intention of the 


Board of Trustees of this hospital to institute a two year nursing course next year 


It is unfortunate that so many years have been permitted to elapse since this solu 
tion to a critical shortage was first advocated but it is better to do it late than not at 


all. 
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Society Proceedings .... 


Roanoke Academy of Medicine. 

At the meeting of the Academy on June 3rd, Dr 
Alexander McCausland was named president-elect 
He will succeed Dr. David S. Garner who will be 
installed as president in September. Dr. Harry B 
Stone, Jr., is current president. Other officers are 
vice-presidents, Dr. Hugh H. Trout, Jr., and Dr 
W. H. Saunders; and secretary, Dr. Peter Wal 
lenborn. Dr. William H. Kaufman, Dr. Robert 
Hutcheson, and Dr. John Gardner were appointed 
to the executive committee. Dr. Alfred P. Jones 
and Dr. Reverdy Jones were appointed to the judi- 
cial and ethics committee. 


Nens Notes... . 


The New Headquarters Building. 

The Medical Society of Virginia will soon have 
a new home, and members need but look at the 
artist’s drawing on the opposite page to realize that 
here is a structure of which everyone can be proud. 

The new headquarters will be located on the 
corner of Dover and Hathaway Roads in one of the 
prettiest sections of Richmond’s west end—an area 
in which property values can be expected to maintain 
their present level for many years. 

Designed for service, the building will contain 
those features so necessary for dependable, efficient 
( peration, Here will be the center of So iety activi 
ties—a workshop not only for committees and spe 
cialty groups, but for individual members as well 

The ground level will contain offices, work and 
storage rooms, a vault for old and priceless records 
visitors’ waiting room, and a conference room which 
will seat 55 comfortably 

Immediately over the conference room will be the 
offices of the Virginia Academy of General Practice 
and other allied groups. ‘Thus, the new head 
quarters will, in fact, become the center of much 
of the medical organizational work in Virginia 

Spacious parking facilities will be available in a 
special off street parking area in front of the build 
ing—a feature sorely needed in these days of “mod 
ern living” 

Construction is expected to begin within the nest 


six to eight weeks and your Editors will keep you 
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Portsmouth Academy of Medicine. 

Dr. Russell M. Cox has been elected pre sident of 
the newly organized Academy which held its first 
meeting on June 28th. Other officers are Vict 
president, Dr. Paul Robinette; secretary, Dr. M. ¢ 
Glynn; and treasurer, Dr. A. A. Kirk. 

The Portsmouth Academy ol Medicine includes 
the geographical and municipal area of Portsmouth 
city and adjacent Norfolk County on the west side 
of the Elizabeth River and will represent an inde 
pendent society of 65 to 70 doctors One scientific 
meeting will be held each month and business meet- 
ings will be called when necessary, <A charter was 
granted to the Academy by The Medical Society of 


Virginia at its recent Council meeting. 


informed of its progress. However, it is hoped that 


you will visit the location at your earliest oppor 
tunity and observe firsthand the beauty of the 


natural setting. 


New Members. 

Since the list published in the July issue of the 
Monthly, the following new members have been 
vdmitted into The Medical Society of Virginia 
John Fauntleroy Butterworth, II], Rich 

mond 
Alfred Frederick DeMilia, M.D., Free Union 
Oswald Warrington Hoffler, M.D., Norfolk 
Kdward Claiborne Irby, M.D., Richmond 
Leon Williams Powell, M.D., Danville 
James Charles Wickstrom, M.D., Virginia Beach 


Revision of Fee Schedule. 

Ihe Blue Shield Plan that has its headquarters in 
Richmond is considering a revision of the Fee Sched 
ule pertinent to its Standard Contract Rach Spe 
cialty society in the State has been asked by the 
Plan’s Board of Directors to appoint a committee 
from its membership to meet with a committee of 
Plan Directors and to give such advice about Blue 
Shield fees and arrangements as is requested. ‘These 
specialty society committees will welcome sugges 
tions from all physicians who practice in the Rich 
mond Plan area, whether they be specialty society 


members or not The chairmen of the committees 


are 
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Anesthesiology 
William B, Moncure, M.D. 
413 Stuart Circl 
Richmond 


Dr. Cary Suter, 
University of Virginia, has been awarded a spe- 
cial clinical traineeship by the National Institute of 
Neurological Diseases and Blindness for special 
Internal Medicine training in neurology. He has been granted a leave 
T. Dewey Davis, M.D 
501 Kast Franklin Street 


of absence as assistant professor of neurology and 


psychiatry and will spend a year in advance training 


Richmond in neurology and electroencephalology at the Mayo 
; Clinic in Rochester. 
General Practice 
R. G. McAllister, M.D. . 
4-H Club Health Winners. 
1016 West Franklin Street 


Richmond 


Neuropsychiatry 
George Fultz, Jr., M.D 
212 West Franklin Street 
Richmond 


Obstetrics and Gynecology 
Millard Savage, M.D 
1205 Colonial Avenue 

Norfolk 


Ophthalmology and ¢ tolaryngology 
Edwin D. Vaughan, M.D 
Professional Building 


Richmond 


Dr. A. L. Van Name, Jr., Chairman of the Com- 
mittee on Rural Health, recently presented 4-H Club 
Health winners their awards on behalf of the So- 


Orthopedic Surgery 
Beverley B. Clary, M.D 
Medical Arts Building 


ciety. ‘This marks the first year that The Medical 
ree Society of Virginia has sponsored the Health Awards 
Pathology: and taken an active part in recognizing the important 
Karl F. Menk, M.D health projects carried on by the youth of Virginia. 
King’s Daughters’ Hospital Receiving $50.00 savings bonds were, from left to 
Staunton right: Susan Wood, Carolyn Morrison, and Betty 


Blanton. Similar awards were made to Linda Wil- 


Pediatrics 
Thomas S. Chalkley, M.D 
3011 Monument Avenue 


Richmond 


son, Juanita Grandstaff, and Peggy Berger. 


Dr. Walter O. Klingman 
Has resigned as professor of neurology and psy 
Radiology 
Carney C, Pearce, M.D 
Medical Arts Building 


Petersburg 


chiatry and head of the neurology division of the 


department of neurology and psychiatry at the Uni 
versity of Virginia Medical Center, to accept a posi 
tion at the University of Texas Medical Branch at 


Galveston, Texas. He will be professor of neurology 


Surgery 


lohn MI MI and psychiatry and head of the neurology division. 
ohn smmett, ) 


ae ee Johns has been appointed acting head of 
Hospital 


the neurology service at the University. 
Clifton Forge 


Urology 109 Years of Practice. 


William R. Jones, M.D The Doctors Booker have added another chapter 


923 West Franklin Street 


to their family’s 109 year medical history in the 


Richmond Northern Neck. The latest milestone is an ultra 
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modern maternity hospital opened by Dr. C. Leonard 
Booker who practices at Lottsburg with his father, 
Dr. Robert E. Booker and his brother, Dr if Motley 
Booker 

The first Booker to practice in the Northern Neck 
was Dr. Erasmus Derwin Booker who came to Rich 
mond County in 1848. 


His saddlebags occupy a 


place of honor in the Booker homeplace near the 
Booker Clinic. 


Judson H. Booker, who practiced in Lottsburg. He 


He was followed by his son, Dr 


died in 1902 and his practice was assumed by Dr. 
Robert Booker, who is the founder of the Booker 
Clinic. 


Dr. John W. Hooker, 
Danville, has been named “Father of the Year” 


in the annual event sponsored by the Retail Mer 
chants Association. 


He was nominated by the Ro 
tary Club and topped seven other entries. 


Dr. Foy Vann, 


Norfolk, has been presented with a plaque for his 
outstanding work with the Kiwanis Clinic for Crip 
pled Children. 
clinic from 1948, when it was founded, to 1956. 


He was surgeon-in-charge of the 


American College of Chest Physicians. 


At the annual meeting of the College held in New 


York City in June, the following received Certi- 
Dr. Thomas N. P. Johns, 
Richmond; Dr. Charles G. Pearson, Charlottesville: 
and Dr. Marcellus A. Johnson, IIT, Roanoke 


Dr. Weir Tucker, 


Richmond, was guest speaker at the July meeting 


ficates of F ellowship: 


of the Hopewell Business and Professional Women’s 
Club. 


Dr. E. W. Bosworth, 

Lexington, has been al pointed post surgeon for 
Virginia Military Institut 
He succeeds Dr. Brooke B 


after having been post surgeon for the past twenty 


effective September Ist 


Mallory, who resigned 


years. 


Dr. Norman Francis Wyatt 


Opened his office in Hopewell on June ira Hi 


has recently been practicing in Marion 


Radford Community Hospital. 


The Thirteenth Annual 


sanquet and Scientifi 
Program of this Hospital was held on July 25th 


Guest speaker was Dr. Harry A. Oberhelman, pro 


fessor and chairman of the Department of Surgery 


Stritch School of Medicine of Loyola University and 
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Mercy Hospital, and attending surgeon of Cook 
County Hospital 
Acute Abdomen” 


Chicago. His subject was “The 


Dr. Harry H. Pendleton 


Is now associated with the Giesen-Hartwell Clinic, 
He Is 
Hahnemann Medical School and 


served his surgical residencies at the University of 


Radford, in the practice of general surgery 


a graduate of the 


Pennsylvania and the Delaware General Hospital 


American Board of Obstetrics and Gynecol- 
ogy. 
Applications for certification 
Part 1, and requests for re-examination Part II are 


now being accepted All candidates are 


new and reopened, 


urged to 
make such application at the earliest possible date 
Deadline for receipt of applications is September 1st 

Candidates for admission to the Examinations are 
required to submit with their application an un 
bound 8'4 x 11” typewritten list of all patients 
admitted to the hospitals where they practice, for 
the year preceding their application, or the year 
prior to their reque st tor reopening of their appli 
cation 

Current Bulletins outlining present requirements 
may be obtained by writing the Secretary, Dr. Rob 
ert L. Faulkner, 2105 Adelbert Road 
Ohio 


Cleveland 6, 


Dr. E. Claiborne Irby, 


Richmond, has been appointed as city jail phy 


sician, succeeding Dr. W. C, Gill, Jr., who resigned 


Dr. Herman W. Farber 

Is the new 
Club. Dr 
dent 


president of the 
Nelson M 


Petersburg Lion’s 


Smith is second vice presi 


Dr. Matthew T. Morehead 


Has returned to Norton as medic il director and 


pathologist it the Norton Community Laboratory 


For the past year he has been on the staff of Presby 


terian Hospital in Hollywood, California 


Dr. Margaret Glendy, 

Roanoke, has been appointed acting city health 
commissioner. She will fill the vacancy caused by 
( harl M 


permanent replacement can be 


the retirement of Dr Irvin until a 


found 
Dr. D. E. Watkins, 
Wayne sboro has 


Stanley for a five 
Medi il Examiners 


been appointed by Governor 


year term on the State Board of 


— 
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Wanted. 


‘Two full time general practitioners or psy hiatrists 
to work on psychiatric service of 2000-bed hospital 
in medical and cultural locality. Full-time salary 
range $6,000-310,320 (plus 25% for certification) 
with retirement, insurance, leave and other govern 
ment benefits. Citizenship and license by some states 


Contact Manager, VA Hospital, Roanoke 
YP Va (Adi ) 


re quired 


For Sale. 

1 G.E. Direct Writing EKG Machine Cardio 
cribe, Model DW 1 McKesson Metabolar, Model 
185; 1 McKes Machine 


son-Norgraf Anesthesia 


Obituaries .... 


Dr. Thomas Griffin Hardy, 


Prominent physician of Farmville, died June 
24th, having been in ill health for some time. He 
was sixty-seven years of age and a graduate of the 
Medical College of Virginia in 1914, Dr. Hardy 
started his practice in Farmville in 1916 and estab 
lished a private hospital there in 1920, He oper 
ated this hospital until the Southside Community 
Hospital was opened in 1927, Dr. Hardy was a 
principal participant in the organization of this hos- 
pital, working with the Commonwealth Fund of 
New York, which chose the Southside Community 
Hospital as the first unit to be established under 
its sponsorship in the United States. He was a 
member of the hospital’s surgical staff. Dr. Hardy 
was active in civic affairs and was a charter mem 
ber of the 
of the Fourth District Medical Society and a past 
member of the State Board of Medical Examiners. 
He had been an active member of The Medical So 


ciety of Virginia since 1916 


Lions Club. He was a past president 


His wife and four children survive him. His son 


is Dr. Thomas G. Hardy, Jr., of Richmond. 


Dr. George Garland Rhudy, 
Roanok« 


fered a heart attack and was found dead in his car 


died June 20th. He apparently suf 


near Strasburg, Colorado, where he was on a vaca 
tion trip. Dr. Rhudy was sixty-nine years of age 
and a graduate of the Medical College of Virginia 
in 1915 He was a specialist in Eve, Ear, Nose 
and Throat, and had practiced in Roanoke for thirty 
vears. Dr. Rhudy had been a member of The Med- 


ical Society of Virginia since 1928 


430 


Model J; 1 Plastic Oxygen tent with valve; 1 G.E. 
X-Ray Corporation Ultraviolet Lamp; 1 American 
Sundries Syringe Sterilizer; 2 examining tables: 
] Cystoscopl table; ] delivery bed; 1 Castle light 
DR ‘Type 46; 1 lot OB-Gyn. instruments; 1 lot 
orthopedic splints, aluminum; 1 Edmonds Infrared 
Lamp, size 25, #7599: 1 3 space rolling bassinet: 
1 electric hotpack incubator, model Oxford; 1 Buck 
Percolator stand; and 1 7-cubic fost Frigidaire re 


Irigerator, 


For further details, contact Dr. R. S. LeGarde, 
Health 


Director, Orange 


(Adv.) 


County Department, 


Orange, Va. 


Two daughters, a stepson and a_ stepdaughter 
survive him. 


Dr. Herbert Old, 


Philadelphia, died May 24th, at the age of eighty- 
seven. He was a graduate of the Department of 
Medicine of the University of Virginia in 1895, 
Dr. Old was a native of Norfolk and practiced there 
for some years before going to Philadelphia where 
he was with the Provident Mutual Life Insurance 
Company. Dr. Old had been a member of The 
Medical Society of Virginia since 1898 and was 
made a Life Member in 1948. 


Dr. Ellison. 


On April 6, 1957, a tragic accident removed from our 
midst our friend and colleague Dr. J. Roland Ellison, Jr., 
of Suffolk, Virginia. 


We, the members of this Society along with the many 


other friends, patients and co-workers hereby attempt to 
record our feelings at his untimely passing. 

‘THEREFORE Be Ir Resotven that this Society go on 
record as expressing our deepest sorrow and regret and 
keen sense of loss in the death of a true friend, skillful 
physician and public-spirited citizen. 

Be Ir Furruer Reso_vep that copies of this resolution 
be forwarded to his bereaved wife, children and mother, 
be published in the Virginia Medical Monthly and be 
spread upon the minutes of this Society as a permanent 


record of our grief. 
F. I. Sreere, M.D. 
W. N. Eppy, M.D. 
W. Ho_mMes CHAPMAN, JR., M.D 


Committee 
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Floraquin’ eliminates 


EFFECTIVE, DEPENDABLE THERAPY FOR VAGINITIS 


results for 
| trichomoniasis 
have been best 
and more 
consistent’ 
using 

| Floraquin...” 


trichomonal and mycotic infection; 


Leukorrhea is by far the most frequent symp- 
tom of vaginitis; trichomonads and monilia are 
the most common causes. Many authors have 
reported’ trichomonal protozoa in the vagina 
of 25 per cent of obstetric and gynecologic 
patients. Increased use of broad spectrum 
antibiotics has resulted in a sharp rise in the 
incidence of monilial infections. 

Floraquin effectively eradicates both tricho- 
monal and monilial vaginal infections through 
the action of its Diodoquin® content. Floraquin 
also furnishes boric acid and sugar to restore 
the normal vaginal acidity which inhibits patho- 
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restores normal vaginal acidity 


gens and favors the growth of protective Déder- 
lein bacilli. 

Pitt! recommends vaginal insufflation of 
Floraquin powder daily for three to five days, 
followed by acid douches and the daily inser- 
tion of Floraquin vaginal tablets throughout one 
or two menstrual cycles. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of 
Medicine, 


1. Pitt, M. B.: Leukorrhea. Causes and Management, J. M, 
A. Alabama 25-182 (Feb.) 1956 

2. Parker, R. T Jones, C. P., and Thomas, W. L.: Pruritus 
Vulvae, North Carolina M. J. 16:570 (Dec.) 1955, 
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ST. LUKE'S HOSPITAL 


75th ANNIVERSARY 


HUNTER 
MARGAR 
JOHN P 


General Medicine 


1882 - 1957 


1000 West Grace Street 


Richmond, Virginia 


H. McGUIRE, M.D. 
ET NOLTING, M.D. 


LYNCH, M.D 


WM. H. HARRIS, JR., M.D. 


JOHN B. CATLETT, M.D 
ROBERT W. BEDINGER, M.D 
Orthopedic Surgery 
JAMES T. TUCKER, M.D 
BEVERLEY B. CLARY, M.D 
EARNEST B. CARPENTER, M.D. 
JAMES B. DALTON, JR., M.D. 
Ophthalmology, Otolaryngology 
FRANCIS H. LEE, M.D 


McGUIRE CLINIC 


General Surgery 
WEBSTER P. 


Obstetrics 


BARNES, M.D. 


JOHN H, REED, JR., M.D 
JOHN ROBERT MASSIE, JR., M.D 


JOSEPH W. COXE III, M.D. 


Dental Surgery 
JOHN BELL WILLIAMS, D.D.S 


Urology 
AUSTIN I 


AUSTIN I. 


Pediatrics 


HUBERT T. 


Free Parking for Patrons 


DOUGAN, M.D 
Treasurer: RICHARD J. JONES, BS., C.P.A. 


DODSON, M.D. 
CHAS. M. NELSON, M.D 
DODSON, JR., M.D 


W. HUGHES EVANS, M.D. 

H. COX, M.D. 

Bronchoscopy 

GEORGE AUSTIN WELCHONS, M.D. 
Roentgenology 


JESSE N. CLORE, JR., M.D 
STUART J 


EISENBERG, M.D. 


Pathology 


J. H. SCHERER, M.D 
JOHN L. THORNTON, M.D. 


Anesthesiology 
HETH OWEN, JR., M.D. 
WILLIAM B. MONCURE, M.D. 
BEVERLY JONES, M.D. 


JOHNSTON-WILLIS 


HOSPITAL 


RICHMOND, VIRGINIA 


+. 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


MEDICINE IN VIRGINIA 


17th, 18th and 19th Centuries 
By Wyndham B. Blanton, M.D. 


Reduced Price to Members of 
The Medical Society cf Virginia 


3 Volumes for $5.00 


Order Through 


THE MEDICAL SOCIETY OF VIRGINIA 
P.O. Box 5085 


Richmond 20, Va. 


The .. 


FOR EXCEPTIONAL 
CHILDREN 


Thompson Year round private 
home and school for 
Homestead infants, children and 


School 


adults on pleasant 250 
acre farm near Char- 
lottesville. 


Write for booklet. 


Mrs. J. Bascom THompson, Principal 


VIRGINIA 


FREE UNION 


MepicaL MONTHLY 


| 
— 
| 
| 
| 
| | 
= 
28 


ADDRESS: 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


RICHMOND, VIRGINIA 


JULIA WAGNER WATERS, R.N., Administrator 


(COMBINED) 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


408 North 12th Street 


Medicine: 


MANFRED CALL, III, M.D. 


STUART CIRCLE HOSPITAL 


RICHMOND, VIRGINIA 


413-21 Sruart Circie 


Surgery: 
A. STEPHENS GRAHAM, M.D. 


M. Morris Pinckney, M.D Cuartes R. Rosine, M.D. 
ALEXANDER G. Brown, III, M.D. CARRINGTON WILLIaAMs, M.D. 


Joun D. Catt, M.D. 


Rrouarp A. Micwavux, M.D. 


WYNDHAM B. BLANTON, Jr., M.D. CARRINGTON WILLIAMS, Jr., M.D. 


Frank M. BLanton, M.D. 
Joun W. M.D. 


Obstetrics and Gynecology: 


Urological Surgery: 
FRANK Pore, M.D. 


Oral Surgery: 
Wa. Durwoop Suacs, M.D. 


Srorswoop Rosrns, M.D. 
Davip C. Forrest, M.D. 


Orthopedics: 


Bever_tey B. Clary, M.D 


Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 


James B. Daron, Jn., M.D. Frep M. Hopees, M.D. 


Pediatrics: 


P. MANG 
Epwarp G. Davis, Jr., M.D. 


L. 0. M.D 
Hunter B. Friscukorn, M.D 


um, M.D. WittiaM C. Barr, M.D. 


Pathology: 
Ophthalmology, Otolaryngology: James B. Ronents, M.D. 
W. L. Mason, M.D. Physiotherapy: 


Anesthesiology 


Wittiam B. Moncure, M.D. 
Hetu Owen, Jr., M.D. 


Miss DALTON 


Director: 
C, Hoven 
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Appalachian Hall - 1916 


Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wma. Ray Grirrin, Jr., M.D. 


Mark A, GrirrFin, Sr., M.D. 
Ropert A. GrirFin, Jr., M.D. 


Mark A. GrirFin, Jr., M.D. 
For rates and further information write APPALACHIAN HALL, Asnevitre, N. C. 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


Nettie N. R.N., Superintendent of Nurses 
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TUCKER HOSPITAL Ine. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD DR. WEIR M. TUCKER 


Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop Dr. ROBERT K. WILLIAMS 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 


REX BLANKINSHIP, M.D., Medical Direet 
ploying modern diagnostic and treat- ee 


JOUN SAUNDERS, M.D., 
Medical Director 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D.., 


Assistant 


ment procedures electro shock, in- 
Issociate 
JAMES K. HALL, JR., M.D., Associat 
and recreational therapy —for nervous erty 

7 CHARLES A. PEACHEER, M.S., Clinical 
and mental disorders and problems of Psychologist 
addiction. RK. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 + Phone 5-3245 
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q 
Westhrook Sanat 
| 


SAINT ALBANS 


RADFORD, VIRGINIA 


J 
~ ~ 
‘ 


~ 
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ff 


BWA 
STAFF 
James P. Kinc, M.D 
Director 


JAMES 


K. Morrow, M.D. Ciara K. Dickinson, M.D James L. Cuitwoop, M.D. 
Tnomas E. Painter, M.D. Daniet D. Cuires, M.D Medical Consultant 


AFFILIATED CLINICS 3eckley Mental Health Center Harlan Mental Health Center 
Bluefield Mental Health Center Beckley, W. Va Harlan, Ky 


David M. Wayne, M.D W. E. Wilkinson, M.D C. H. Crudden, M.D. 


@ Kidde ATMO Fire Detection System Equippede 


Skilled Nursing Care for Your Elderly and Chronic Patients 


Inapection 


Approved Each Guest Under Care of His Own Doctor. Invited 


AGED * CHRONICALLY ILL * INVALIDS * CONVALESCENTS 


24 hours daily care in a specifically TELEPHONE Private and Semi-Private Rooms with 
built 52 Bed Nursing Home. Super- tcilets. Rates from *50 to $75 weekly 
vised by a Resident R. N. and M. C. V 3-39 9 3 for Bed, Board and General Nursing 


Extern. Trained Dietitian and orderly. 9 minutes from any Local Hospital. 


Ww Phone 2112 M iro Ave. 
Masion, Adm. TERRACE HILL NURSING HOME ts, Vo 


@ “Understanding Care” @ 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


{t is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a’compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 HN. Alford, Atlanta, Ge. 


VoL. 84, AuGust, 1957 


1 
33 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 

ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L, BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B.S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a combined residency of 
four years to a graduate of an improved medical 
school, who has had an internship of at least 
one year in an approved hospital. 


For further information, address 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


Third Decade of Nursing 


MRS. PLYLER’S 
NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 


A private nursing home 


dedicated to the care of chronic, convz'escent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 
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THE 


KEELEY 
INSTITUTE 


447 W. 
NORTH CAROLINA 


had Hespite For Rehabilitation of 
The ALCOHOLIC 


. F. Fortune, MD: Medical Director _ 
Ben F. Fortune, MD: Associate Medical Director 


H. Dovenmuehle, MD: Consultant in 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the 
Medical Examiners will be held in the 
mond Hotel, Richmond, Virginia, December 4, 
1957. The examinations will be held in the 
same hotel December 5, 6, and 7, 1957, inclusive 
All applications and other documents pertaining 
to the examinations or to matters to be dis 
cussed by the Board must be on file in the 
Secretary's office on or before May 28, 1957 
The Secretary of the Board is 
631 First Street, S.W 


Rich 


br. K. D. Graves, 
Virginia. 


Roanoke, 


Virginia Board of 


CALIFORNIA STATE 


assignments for 
PHYSICIANS AND PSYCHIATRISTS 


Three Salary groups: 


$11,400-12,600 
12,000-13,200 
13,200-14,400 


Streamlined employment procedures interview only 


I 5S. citizenship and possession of, or eligibility for 
California license 


Write: 

Vedical Recruitment Unit, Box A, 
State Personnel Board, 801 Capitol Ave, 
Sacramento, California 


required 


At All 
DEPENDABLE 


PRESCRIPTION SERVICE 
and 
SERVICE TO PHYSICIANS 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 
Altavista, Vo. 


Winston-Salem, N. C. 


Danville, Va. 


Von. 


84. 
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a proven 
suppressor of 
postoperative 
nausea and 
vomiting... 


BRAND OF MECLIZINE HYDROCHLORIDE 
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is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural. 


0.2 Gram 


(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


(Clinical samples sent to physicians 
on their request 


Davies, Rose & Co., Led. 
Boston 18, Mass. . 


Q4 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards... one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cw 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginio 


A. G. JEFFERSON 


Ground Floor Allied Arts Bidg. 


Exlusively Optical 


Mepica 


Be » 
| he 
| 
} 
| 
| 
| 
| 
| > 
| 
| 
| 
d 
* ° 
: 36 


a penetrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 


KONDREMUL (iain) —Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthatein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


THE E. L. PATCH CO. — stoNEHAM, MASSACHUSETTS 
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UNtApYLIKE BEHAVIOR 


In a quiet house in Lynn, Massachusetts, in 
1889, an old woman lay waiting for death. 
“Well,” she said in amused wonder, “if this is 
dying, there is nothing very unpleasant about 
it.” And the book closed for one of the most 
remarkable of the many 
America has produced, 


remarkable women 


Her story began on a night very long ago 
when, as a Quaker girl in Nantucket, Maria 
Mitchell discovered a comet—and got a gold 
medal worth 20 ducats from the Danish King. 

Overnight she became a celebrity. But many 
people, wedded to the popular notion of woman 
as a ‘household ornament,” regarded Maria as 
an unwelcome phenomenon and her discovery 
as only an accident, 

Ihat was because they didn’t know Maria 
Mitchell. At 12 she could regulate a ship's 
chronometer; at 17 she understood Bowditch’s 
“Practical Navigator” and was studying science 
in self-taught French, German and Latin. In 
time she would become the first woman mem 
ber of the American Academy of Arts and 


Sciences, the first woman astronomy professor 

in Matthew Vassar’s Female College—and a 
member forever of New York University’s 
Hall of Fame. 

Moreover, all her adult life she was to work 
with growing success in the crusade to make 
American women free. 

No one these days would question the rewards 
of Maria Mitchell's crusade. Women today en- 
rich every level of publie life. And, in family 
life, they guard financial security two times out 
of three. One reason, probably, why their fami- 
lies have more than $40,000,000,000 saved—in 
guaranteed-safe United States Savings Bonds. 

Women know there is no safer way to save. 
Trust them, Through Payroll Savings or at 
your bank, start your Bond program, too. Today. 
Now Savings Bonds are better than ever! 
Every Series E Bond purchased since February 1, 
1957, pays 3'4% interest when held to maturity. 
It earns higher interest in the early years than 
ever before, and matures in only 8 years and 11 


months, Hold your old E Bonds, too. They earn 
more as they get older. 


PART OF EVERY AMERICAN’S SAVINGS BELONGS IN U.S. SAVINGS BONDS 


The t 


S. Government does not pay for this advertisement. It is donated by this publication in co- 


operation with the Advertising Council and the Magazine Publishers of America. 
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EVERY WoOMAr 


BRAND OF MECLIZINE HYDROCHLORIDE 


prevents nausea, 

dizziness, vomiting 
of motion sickness 
in minutes 


Pfizer DESERVE 


in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York 
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24 hour therapeutic 
blood levels with 


a single (1 Gm.) dose 
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KyNnex Sulfamethoxypyridazine, the new, long-acting sulfona- 
mide, now enables the physician to attain more effective 
sulfa therapy with these unequaled clinical advantages — 
LOW DOSAGE? — only 2 tablets per day. 

RAPID ABSORPTION! — therapeutic blood levels within the 
hour, blood concentration peaks within 2 hours. 
PROLONGED ACTION'—10 mg. per cent blood levels that 
persist beyond 24 hours on a maintenance dose of 1 Gm. 
BROAD - RANGE EFFECTIVENESS ~ particularly efficient in uri- 
nary tract infections due to sulfonamide-sensitive organisms, 
including E. coli, Aerobacter aerogenes, paracolon bacilli, 


streptococci, staphylococci, Gram-negative rods, diphtheroids 
and Gram-positive cocci. 


Reg US. Pat. Off 


GREATER SAFETY —high solubility, slow excretion and low 
dosage help avoid crystalluria. No increase in dosage is rec 
ommended; the usual precautions regarding sulfonamides 
should be observed. 


CONVENIENCE —the low maintenance dosage of 1 Gm. (2 


tablets) per day for the average adult offers optimal con 
venience and acceptance to patients. 


TABLETS: Each tablet contains 0.5 Gm. (7% grains) of sul- 
famethoxypyridazine. Bottles of 24 and 100. 


SYRUP: Each teaspoonful (5 cc.) of caramel-flavored syrup 
contains 250 mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


(1) Boger, W. P.; Strickland, C. S. and Gyife, J. M.: Antibiot. Med. & 
Clin. Ther. 3:378 (Nov.) 1956. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK Lederte 
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Early from bed... 
less time lost... 
makes a man wiser 
about medicine’s cost 


One of a Series of Newspaper Ads 
Directed to Your Patients 


and Our Customers.... 


If price is all you go by, you don’t have 
the whole drug cost picture. Thanks to 
today’s miracle medicines your 
prescription dollar offers you the best 
value of all. Remember hospital stays 


gpe > and days at home are shortened. 


DRUG STORE S The family’s breadwinner goes back 
to work sooner, earns weeks of wages 


inc 


he would have lost due to 
prolonged illness, years ago. 


Remember—the true value of your 
prescription lies in what it does — 

not what it costs. Bring your 

next prescription to Peoples, where 
your doctor’s orders will be carried out 
promptly, accurately, economically. 
And, of course, your prescription 

is priced with uniform economy. 


PEOPLES Certified 
PRESCRIPTIONS 


ee AT ALL PEOPLES SERVICE DRUG STORES 


OnuG STORES, inc 
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Thirst. too. 


seeks qua 


lit 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


SURGERY and ALLIED SUBJECTS RADIOLOGY 


A two months combined surgical course comprising sur- A comprehensive review of the physics and higher 
gery, traumatic surgery, abdominal! surgery, gastroentero- mathematics involved, film interpretation, all standard 
logy, proctology, gynecological surgery, urological surgery 


general roentgen diagnostic procedures, methods of ap 
Attendance at lectures, witnessing operations, examination plication and doses of radiation therapy, both x-ray and 
of patients preoperatively and postoperatively, and follow- radium, standard and special fluoroscopic procedures. A 
up in the wards postoperatively. Pathology, radiology review of dermatological lesions and tumors susceptible 
physical medicine. anesthesia. Cadaver demonstrations in 


to roentgen therapy is given, together with methods and 
rurgical anatomy, thoracic surgery, proctology, orthopedics 


dosage calculation of treatments. Special attention is 
Operative surgery and operative gynecology on the given to the newer diagnostic methods associated with 
cadaver; attendance at departmental and general con- the employment of contrast media, such as bronchography 
ferences 


with Lipiedol, uterosalpingography, visualization of car- 

diac chambers, perirenal insufflation and myelography. 

Discussions covering roentgen departmental management 

EYE EAR NOSE AND THROAT are also included; attendance at departmental and 


general conferences. 


A three months combined full time refresher course 
consisting of attendance at clinics, witnessing operations 
lectures, demonstration of cases and cadaver demonstra SURGICAL PATHOLOGY 
tions ; operative eye, ear, nowe and throat on the cadaver 
clinical and cadaver demonstrations in bronchoscopy, 
laryngeal surgery and surgery for facial palsy; refraction 
radiology; pathology, bacteriology and embryology 
physiology neuro-anatomy : anesthesioloyy ; physical 
medicine; allergy, as applied to clinical practice. Ex- 
amination of patienta preoperatively and follow-up post- 
operatively in the wards and clinics Attendance 
departmental and general conferences 


A systematic series of lectures in presented covering the 
lesions encountered in the practice of surgery. These are 
illustrated with fresh material from the operating room, 
gross specimens from the museum and kodachrome and 
micro-projected slides The latest advances in blood 
grouping and transfusion reactions; didactic procedures, 
such as frozen sections, surgical biopsies, sponge biopsies, 
and aspiration of body fluid and secretions, are outlined 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 


at 
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NEW BENEFITS 


TETRACYCLINE BUFFERED WITH PHOSPHATE 


drops 


PLUS OUTSTANDING FEATURES 


stabilized, soluble, better tasting, 
remarkably free of side effects 


freely miscible in water, milk, formula, 
or drop directly on tongue 


accurate dosage is easy, one drop per 
pound body weight per day 


10 ce. plastic dropper-type bottie 
(orange-flavor), 100 mg./cc. 
(approx. 5 mg. per drop) 


*Reg. U.S. Pat. Off, 


ap LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. N. Y. 
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Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE YOU WITH— 
COMPLETE 


LIABILITY INSURANCE 
RELEASE OF CAPITAL p | | 1) M () N T of, 100,000/300,000 


Bodily Injury and 


New Automobiles 


50,000 for P 
Any Make PL AN oe 


Damage 
No Worries Over 


Toxes-Fees FOR THE You Are Protected 


With 100% Coverage 
Service Cost 


MEDICAL 


PROFESSION If Your Car 


Is Out of Service, You 
Towing Cost 


EXCLUSIVELY 


Battery Replacements 


All Repairs, Tire & 


Tire Replacements For Most of You, All Battery Replacement Are 
This ls 100% Tax Deductable 
Inspection Registration Purchased In Your 
Fees 


Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President 
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individualized use of rauwolfia in 
the management of 
hypertension 


U contains all the therapeutically ac- 
(Rauweltia Serpentina) tive alkaloids of whole powdered 
Rauwolfia serpentina (double-as- 
sayed) to provide a unique balance 
of hypotensive and sedative bene- 
fits.! Bottles of 100 and 1000 sugar- 
coated tablets: 50-mg. red and 
100-mg. pink tablets. 


clinically proved combination for 

Protoveratrings Each agent appears to potentiate 

Combined) the other’s hypotensive activity and 
produce beneficial vasodilatation, 
tranquilization, and sedative re- 
sponses with a minimum of risk.” 
Bottles of 100 and 1000 tablets, each 
containing 50 mg. Rauwolfia ser- 
pentina and 0.2 mg. protoveratrines 
A and b. 


presents the principal crystalline 
(Reserpine) alkaloid of rauwolfia...reduces the 
“psychic magnitude” of everyday 
stresses in patients with mild or 
labile hypertension.*® Bottles of 100, 
500, and 1000 scored tablets: 
0.1-mg. white, 0.25-mg. yellow, and 
1.0-mg. orange tablets. 
1, Wilkins, R. W.: Ann. New York Acad, Sc, 59:36, 
1054. 2. Meilman, E.: Circulation 13:596, 1956. 
3. Wolferth, C, C,: Pennsylvania M, J. 59:327, 1956. 
specialists 
in > THE VALE CHEMICAL CO., INC. 
rauwolfia pharmaceuticals 
preparations . Allentown Pennsylvania 
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Used in Tokyo, as it is everywhere 


Pentothal alone among intravenous 


anesthetics brings you a record of 


more than 20 years’ world-wide use 


More than 2500 published reports confirm the many advantages 
that keep Pentothal Sodium an agent of choice in intravenous 
anesthesia. Among these advantages: quick response, moment-to- 
moment control, smooth induction, swift recovery. No other intra- 
venous anesthetic has proved itself more thoroughly. QOfGott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 
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Complete 


Complete Binding Equipment 


Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 

Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 


Paper Ruling 


Complete Service Under One Roof 


11-13 15 


North 


Fourteenth Street 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 
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optimal dosages for \t\K 


perhaps the safest ataraxic known 


OF Tablets-Syrup 


ANXIETY nes HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS” 


Consider these 3 ATARAX advantages: 


@ 9 of every 10 patients get release from tension, 
without mental fogging 


@ extremely safe—no major toxicity is reported 
@ flexible medication, with tablet and syrup form 
Supplied: 


In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


ATARAX Syrup, 10 mg. per tsp., in pint bottles. 
Prescription only. 
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really like... 


RUBRATON 


SQUIBB IRON, B COMPLEX AND Biz VITAMINS ELIXIR 


to correct many common anemias 
® to correct mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 


SQuisB (equivalent to 130 mg. ferrous sulfate exsiccated ) 


Vitamin Biz activity concentrate 
Thiamine mononitrate ............. 
Riboflavin 


Squibb Quality— 
the Priceless Ingredient 


Niacinamide 
Pantothenic acid (Panthenol) . 
Pyridoxine hydrochloride : 
Alcohol content: 12 per cent 


Dosage: 1 or 2 teaspoonfuls t.i.d. 
Supply: Bottles of 8 ounces and 1 pint, 


VirkGiInta MepicaL MONTHLY 
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NATO 
Elemental Iron . 
: P (as ferric ammonium citrate and colloidal iron) 
1.0 mg. 
1.5 mg. 
50 


Just one specific 
therapeutic purpose 


to curb the appetite 
of the overweight patient 


‘|! 


RELUDIN 


(brand of phenmetrazine hydrochloride) 


PRELUDIN makes reducing: 


Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 
with certain other weight-reducing agents.' 


Comfortable because it virtually eliminates nervous 
tension, palpitations and loss of sleep.? 
Notably safe because it is not likely to aggravate 


coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease? 


References: (1) Holt, J.O.S., Jr.; Dallas M. J. 42: 497, 1956. (2) Gelv n, 
E. P.; McGavack, T. H., and Kenigsberg 
1956. (3) Natenshon, A. L 


S.: Am. J, Digest. Dis. 1: 155, 


Am. Pract. & Digest Treat. 7: 1456, 1956 


Precuoin™ (brand of phenmetrazine hydrochloride). Scored, square 


pink tablets of 25 mg. Under license from C. H. Boehringer Sohn, 


Ingelheim. 


Ardsley, New York 
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pazine 
Spansu 


capsules 


combine the advantages of 
an outstanding tranquilizer and a 


unique sustained release dosage form 


anxiety 
senile agitation 
For prompt, prolonged 8 
stress 
relief of mild and 
tension 
moderate mental and , 
postalcoholic States 
emotional disturbances 
agitation 
characterized by 
confusion 
restlessness 


g Available: 10 mg. and 15 mg. 


‘Compazine’ Spansule capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorperazine, §.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F, 
Patent Applied For 
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“calm but not 
‘Sleepy’ 
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